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AOA makes 'House' call for 
hundreds on Capitol Hill 


Aaron Tarbett, O.D., chief of Optometry at the Walter Reed Army Medical 
Center, conducts one of more than 200 visual risk assessments for mem¬ 
bers of Congress and their aides during a special summertime health fair 
on Capitol Hill. Working with the AOA Washington office. Dr. Tarbett 
and Doug Kiessling, O.D., president of the Optometric Society of the 
District of Columbia, represented optometry at this annual event July 25. 


New course offers 'how-to' 
on practice sales, purchases 


ractice Transitions: 
Strategies for Making 
Them Happen - a first- 
of-its-kind comprehensive, 
day-long program on the suc¬ 
cessful transition of optomet¬ 
ric practice ownership - is 
being launched this fall by the 


AOA Information & Member 
Services Group (AOA- 
I&MSG). 

The new AOA Practice 
Transitions course will be 
offered at major optometric 
meetings around the nation 
over the next two years. The 


initial Practice Transitions 
presentation is scheduled for 
Oct. 1, during the EastWest™ 
Eye Conference in Cleveland, 
Ohio (www. eastwesteye. org ), 
with the second presentation 

See Course, page 4 



AOA presses CMS 
as certification 
schemes advance 

T he AOA Washington office is now pressing officials at 
the U.S. Centers for Medicare & Medicaid Services 
(CMS) to ease the burden of unnecessary certifications 
on optometrists. 

DMEPOS Accreditation - Over the last five years, the 
AOA has fought to ensure that ODs are treated fairly as 
Medicare durable medical equipment, prosthetics, orthotics and 
supplies (DMEPOS) procedures have been rewritten as part of a 
government effort to combat massive fraud, particularly related 
to purchases of “scooter” mobility devices for seniors. 

In 2006, the AOA won a major regulatory victory when 
CMS officials reversed course and announced that prosthetic 
devices that aid vision (glasses and contacts) would not be 
among the items and services subjected to DMEPOS competi¬ 
tive bidding - a requirement that the agency insisted on just 
nine months earlier. 

At the same time, the CMS continued to work on a propos¬ 
al to require Medicare DMEPOS suppliers of prosthetics or 
consumer medical supplies to be formally accredited to meet 
standards set by a CMS-designated, independent certification 
agency. Last January, without exempting ODs and other physi¬ 
cians, CMS officials subjected their misguided DMEPOS 
accreditation scheme on all “new” suppliers, including ODs and 
other physicians merely opening a new location. 

The AOA — joined by the American Medical Association 
and groups representing ophthalmologists, podiatrists, orthope¬ 
dic surgeons, physical therapists, occupational therapists, and 
others providers — have vehemently opposed the regulation of 
physicians, for whom DMEPOS products, while essential to 
patient care, are a relatively small share of services. Both as 
part of the coalition and through direct contacts with the CMS, 
the AOA has been seeking an alternative to the CMS “one-size- 

See Schemes, page 11 



President's Column 

The Optocrat Party 



Spotlight on AOA Members 

Optometrist turns vision 
expertise to help 
find missing 
children 
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It takes time fitting just the right lens to each patient. 
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Now for the easy part. 


Akon 

OPTI- 


OPTI-FREE® RepleniSH® is the only multi-purpose solution 
that demonstrates biocompatibility (minimal corneal staining) 
across all soft lens types, including silicone hydrogel. 1,2 Plus 
our proprietary TearGlyde™ Reconditioning System enhances 
comfort and keeps lenses moist for 14 hours - up to 6 hours 
longer than other MPS solutions. 3 ' 5 Why look further? 
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Alcon 


#1 Doctor Recommended 6 


- tc 2007 Alcon, Inc. 05/07 07040RAD18 

References: 1. Contact Lens Research Services. Andrasko corneal staining gnd. Available at: http://www.staininggnd.com/gnd.aspx. Accessed April 24. 2007. 2. Andrasko GJ. Ryen KA, Garofato RJ. et al Compatibility 
of silicone hydrogel lenses with multi purpose solutions. Alcon Laboratones, Inc, Poster presented at: ARVO, Apnl 2006; Fort Lauderdale, Ra. 3. Data on file. Alcon Laboratories, Inc. 4. Meadows D, Ketelson H, David R. 
el al. The impact of water content and care regimen on the long term ex vivo clinical wettability of soft contact lenses. Poster presented at: AAO; Dec. 2005; San Diego, Calif. S. Meadows DL, Ketelson HA, McQueen N, 
Stone R. Dynamic wetting behavior of pHEMA MAA and silicone hydrogel contact lenses. Alcon Laboratories. Ft. Worth, Tex. ARVO Poster 2004 6. Survey of 305 Optometnsts. Harris Interactive*’ December 2006 
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PRESIDENT'S COLUMN 


The Optocrat Party 


O ptocrat, loosely 
defined, is an 
optometrist or friend 
of the profession who whole¬ 
heartedly supports our legis¬ 
lated profession. 

All of us who support 
candidates for state or federal 
office, not based on party 
affiliation but for legislative 
agendas dedicated to the best 
possible patient care — 
including the ability of 
optometry to provide that care 
at our “full scope” and to be 
reimbursed equally with our 
medical colleagues — fall 
into the category of Optocrat. 

Like it or not, optometry 
is a legislated profession at 
both the state and national 
levels. The historical and 
future success of optometry 
in your state and our nation’s 
capital comes from the com¬ 
bined efforts of a strong 
membership and the ability 
for our message to be heard 
by the elected officials. 

With only two months 
(thank goodness) remaining 
in what likely could be the 
most expensive and drawn- 
out presidential campaign in 
American history, 
optometrists (aka: Optocrats) 
across the country have the 
opportunity to make a differ¬ 
ence in state and national 
political races. 

Nearly all state and fed¬ 
eral political candidates (and 
certainly the two presidential 
contenders) have declared 
health care reform to be a top 
priority immediately upon 
their election. 

Your AOA-PAC and our 
Washington office team of 
staff and volunteers has done 


a great job of sorting through 
the candidates and their plat¬ 
forms to determine the candi¬ 
dates who are most likely to 
give optometry a fair shake in 
the health care debate that 
will go full steam ahead in 
January 2009. 

In addition, your AOA- 
PAC has a reputation of sup¬ 
porting the majority of the 
winning candidates based on 
the information gleaned from 
our political advisers in 
Washington. 

As you can see from the 
two presidential nominees’ 
monthly reports, all candi¬ 
dates are raising and spending 
an incredible amount of 
money on the election. 


In addition, both parties 
are going all out in hopes of 
holding or shifting the party 
control in the House and 
Senate in Washington, D.C. 
The outcome will determine 
the extent of health care 
reform that will occur in the 
next two-year congressional 
cycle - and optometry MUST 
be at the table of all discus¬ 
sions. 

The AOA-PAC set a two- 
year (congressional election 
cycle) goal of raising $2 mil¬ 
lion dollars, and we are get¬ 
ting close (currently at $1.6 


million), but we need every 
AOA member to step up and 
INVEST in our profession’s 
political future. 

AOA-PAC investments 
allow us to financially sup¬ 
port the candidates who are 
likely to vote like an 
Optocrat. 

Contrary to what can be 
the conventional wisdom, 
PAC support of candidates 
does not “buy votes.” What it 
does is allow us the opportu¬ 
nity to be recognized as a 
supporter of those candidates 
who deliver optometry’s mes¬ 
sage to the governing bodies 
that determine our level of 
participation in the health 
care systems of today and 


tomorrow. 

The AOA-PAC makes 
investing in your future easy, 
with one-time and automatic 
monthly credit card debiting 
(visit www.aoa.org/aoa- 
pac.xml ) and, of course, they 
will happily accept all per¬ 
sonal (no corporate) checks. 

I challenge each of you 
to step up and invest the 
equivalent of one eye exam or 
office visit per month to 
AOA-PAC to help us exceed 
our goal of $2 million this 
election cycle. 

Imagine the political 



Dr. Kehoe 


potential of the Optocrat 
party in Washington as we 
build upon the political suc¬ 
cesses on behalf of your 
patients and our profession. 
(Remember the 10.6 percent 
Medicare cut that was avert¬ 
ed? The AOA worked over¬ 
time on our behalf, proving 
once again that the Optocrat 
party has a voice in 
Washington and our system 
works). 

So please visit 
www. aoa. org/aoa-pac.xml 
today and invest (or increase 
your current investment) in 
your profession’s political 
future. 



Dr. Peter H. Kehoe 
President 


P.S.: Remember your state 
PAC at this election time. Our 
scope of practice and inclu¬ 
sion in state health care 
changes are determined in 
your state capitol, so be sure 
to invest an additional exam 
or office visit in your state 
PAC every month. Both will 
give you a great return on 
your investment. 


The outcome will determine the 
extent of health care reform that 
will occur in the next two-year 
congressional cycle - and 
optometry MUST be at the table 
of all discussions. 
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"Across the country, 
many established optometrists 
report they are unable to find 
buyers for their practices as they 
approach retirement. 

At the same time new 
optometry school graduates 
continue to report they are 
unable to find established 
practices to join or purchase." 


Course, 

from page 1 

set for Oct. 19 as part of the 
Great Western Council of 
Optometry (GWCO) in 
Portland, Ore. 

(www. gw co. org). 

Intended for both estab¬ 
lished optometrists who wish 
to sell their practices or add 
an associate or partner as well 
as for new optometrists who 
are seeking to purchase or 
buy into an existing practice, 
the Practice Transitions pro¬ 
gram is designed to provide a 
uniquely comprehensive 
overview of the practice tran¬ 
sition process, according to 
Ronald L. Hopping, O.D., 
AOA Board of Trustees mem¬ 
ber and chair of the AOA- 
I&MSG’s Practice 
Perpetuation Project Team. 

“Across the country, 
many established optometrists 
report they are unable to find 
buyers for their practices as 
they approach retirement. At 
the same time new optometry 
school graduates continue to 
report they are unable to find 
established practices to join 
or purchase,” Dr. Hopping 


said. 

“As a result, there are 
cases in which established 
optometrists, counting on 
practice sale proceeds to pro¬ 
vide a nest egg, may not be 
able to retire as soon or as 
securely as anticipated. 

Many new optometrists - 
whom, surveys show, gener¬ 
ally aspire to traditional 
independent practices - have 
trouble establishing their 
careers in their preferred 
practice setting,” he said. 


“Established optometric 
practices — which in many 
cases may be the only source 
of eye and vision care in a 
community — could close, 
leaving patients without ade¬ 
quate access to eye and 
vision care. In fact, many 
believe the tradition of inde¬ 
pendent optometry practice 
itself may be threatened,” Dr. 
Hopping said. 

Formal studies (see “The 
future of optometric practice? 
The results of a survey of 


optometrists and optometry 
students,” Optometry: Journal 
of the American Optometric 
Association , October 2004) 
indicate established practices 
often go unsold because new 
and established practitioners 
are unable to form workable 
partnerships or associateships, 
which ultimately lead to a 
transfer of practice owner¬ 
ship, or because the terms of 
a sale (in particular, the prac¬ 
tice price) cannot be agreed 
upon. In many other cases, 
practitioners are simply 
unable to secure financing for 
the sale of a practice. 

The new Practice 
Transitions course was devel¬ 
oped to help prevent such 
problems by addressing the 
factors essential to the suc¬ 
cess of practice ownership 
transfer including: 

❖ The preparation of a 
practice for sale 

❖ Tips for structuring suc¬ 
cessful working relationships 
between a new and estab¬ 
lished practitioner 

❖ Financial considerations 
and deal structuring that will 
help enable new practitioners 


to manage unprecedented lev¬ 
els of education debt 
♦♦♦ How new practitioners 
can find the practice they 
desire and established practi¬ 
tioners can find the associate 
or partner they seek 

❖ Tips for helping establish 
practice value 

♦> The structuring of sale 
agreements and the securing 
of financing 

❖ Due diligence and tax 
considerations in a practice 
sale. 

The steps in a successful 
practice transition are covered 
in a series of lectures by 
nationally recognized experts 
in their respective fields. Each 
lecture will be supplemented 
with handouts and work¬ 
sheets. 

For additional informa¬ 
tion and a complete schedule 
of Practice Transitions cours¬ 
es around the nation, contact 
Practice Transitions staff per¬ 
son Stacey Files at 
SMLiles@aoa.org or 314- 
983-4111, or see the AOA 
Web site Practice Transitions 
page, www.aoa. org/practice- 
transitions.xml. 



Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 


St. Louis MO 63141 
RAFoster@aoa.org. 

News reserves the right to edit letters 
submitted for publication. 



Have you thought about 
the future of optometry? 

We have! 



The Partnership Foundation for Optometric Education is planting, cultivating, 
and nurturing. Together, this “true partnership" of state, regional, and 
national organizations is making a long-term investment in tomorrow. 


Partnership Foundation 
for Optometric Education 

Foe information, ri&i! www.optcd.org 


or tall 301-231-£944 * 301B 


AOA offers tools to help ODs 
decide if vision plan is right for them 


T he AOA Eye Care 
Benefits Center 
(ECBC) offered a 
look at the basic concepts 
involved in evaluating partic¬ 
ipation in an eye or vision 
care plan in the August issue 
of Optometry: Journal of the 
American Optometric 
Association. 

Author Mark J. Hennen, 
O.D., chair of the ECBC, 
noted that more than 75 per¬ 
cent of patients are covered 
by insurance plans, accord¬ 
ing to the most recent AOA 
Third-Party/Managed Care 
Survey. 

The survey data also 
show that while insurance 
plans account for three- 
fourths of the patients, they 
only account for two-thirds 
of the revenue. 


Participation in third- 
party plans is a necessity for 
most optometrists today, but 
the insurance programs must 
be carefully evaluated 
before making decisions 
regarding the benefits to the 
practice, according to the 
article. 

To assist practitioners 
with their decision, the AOA 
Web site now features a new 
“Evaluating a Plan/Making a 
Business Decision” page that 
provides detailed information 
on the assessment of insur¬ 
ance plans (www.aoa.org/ 
BusinessDecision.xml). 

The Web page includes 
an interactive chair cost cal¬ 
culator to help optometrists 
determine how much it costs 
to provide care in a practice 
based on the optometrists’ 


individual expenses 
(www.aoa. org/x9619.xml). 

The ECBC offers a 
three-step approach to evalu¬ 
ating participation in an insur¬ 
ance program: 

❖ Know the insurance plan. 

❖ Know the practice and 
how much it costs to provide 
care. 

❖ Know the specifics of the 
contract being offered. 

Future articles about gen¬ 
eral points to consider when 
assessing insurance plans, 
chair costs and contract 
analysis will be published in 
upcoming issues of 
Optometry. 

To view the full article, 
visit http.V/www.optometry- 
jaoa. com/issues/contents ? 
issue_key=Sl529- 
1839(08)X0007-7. 
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YOUR PATIENTS SPOKE. 

WE LISTENED. 


TRANSITIONS® VI DELIVERED. 


Together, with eye care professionals from around the world, we asked 
patients what they wanted from a photochromic lens. The results? 
Improved performance, improved comfort and improved protection. 
In fact, nine out of ten patients rated the new Transitions VI lenses as 
excellent or very good.* 

Advanced performance and advanced protection are helping patients 
see better today and tomorrow. 


Transitions’ 

Healthy sight in every light” 


•Source: 2008 Transitions COA Consumer Survey results Transitions and the swirl are registered trademarks and Healthy sight in every light is a trademark of Transitions Optical, Inc. 

© 2008 Transitions Optical, Inc. Photochromic performance is influenced by temperature, UV exposure, and lens material. 


























Optometric researchers prioritize new projects 



Kevin Frick, Ph.D. 


O ptometric researchers 
recently met for a 
four-day intensive 
Summer Research Institute to 
explore potential new areas of 
clinical research. The Institute 
was co-sponsored by the 
AOA’s Council on Research 
and the American Academy of 
Optometry’s Research 
Committee. Optometrists 
came from 12 schools and col¬ 
leges of optometry and the 
Department of Veterans 
Affairs. The meeting was held 
on the campus of The Ohio 
State University. 

The Institute began with a 
reception at the Blackwell 


Hotel, which was hosted by 
the Ohio Optometric 
Association. 

The goal of the Summer 
Research Institute was to pro¬ 
duce collaborative clinical 
research project proposals that 
will be submitted for future 
funding. Attendees met in the 
mornings for lectures from fac¬ 
ulty with expertise in epidemi¬ 
ology and research methodolo¬ 
gy. In the afternoons, atten¬ 
dees broke out into small work 
groups to focus on specific 
research questions. 

Facilitators who had a 
proven track record in research 
design and funding were 


assigned to the work groups. 

The faculty for the 
Institute included: Robin 
Chalmers, O.D.; Susan A. 
Cotter, O.D.; Kevin Frick, 
Ph.D.; Israel A. Goldberg, 
Ph.D.; Leslie A. Hyman, 
Ph.D.; Rebecca D. Jackson, 
M.D.; Chris A. Johnson, 

Ph.D.; Robert Massof, PhD.; 
G. Lynn Mitchell; Melvin 
Moeschberger, Ph.D.; Tim 
McMahon, O.D.; Kelly 
Nichols, O.D., Ph.D.; Joan A. 
Stelmack, O.D.; John C. 
Whitener, O.D., MPH; Karla 
Zadnik, O.D., Ph.D.; and 
Linda M. Zangwill, Ph.D. 

Anne E. Schaffner, Ph.D., 
scientific review administrator 
for the Division of Extramural 
Research of the National Eye 
Institute participated as faculty 
for the Institute. 

Researchers worked on 
proposals in their groups that 
will address clinical issues in 
glaucoma, low vision, contact 
lenses, pediatric vision and the 
prevalence of refractive error 
in underserved populations. 

The work groups set 
timelines for developing their 
proposals. 


“Previous Summer 
Research Institutes have 
resulted directly or indirectly 
in funded clinical research 
study proposals totaling over 
$58 million dollars from the 
National Eye Institute, 
Department of Veterans 
Affairs, and industry. Those 
studies included work in 
myopia, keratoconus, conver¬ 
gence insufficiency and vision 
training, low vision, and chil¬ 
dren’s vision screening, to 
name a few,” said Dr. Zadnik, 
chair of the Council on 
Research. 

“I had a phenomenal 
experience at ‘Summer 
Research Camp.’ The faculty 


members are movers and 
shakers who are personally 
dedicated to mentorship. Over 
the course of four days, I 
learned research design and 
grant-writing fundamentals 
and worked with colleagues to 
develop a study of visual 
impairment in community 
health centers. I believe that 
the program is so successful 
because it channels energy 
into sustainable collaborative 
projects and relationships. 

The AOA, the AAO, and the 
Institute faculty have made a 
science of paying it forward,” 
said Christine Harden, O.D., 
from the University of 
Houston. 


"Previous Summer Research 
Institutes have resulted 
directly or indirectly in 
funded clinical research 
study proposals totaling over 
$58 million dollars from the 
National Eye Institute > 
Department of Veterans 
Affairs and industry." 



AOA Practice Transitions is a comprehensive 
one-day seminar covering the fundamental steps to 
successfully buying or selling an optometric practice. 
You’ll learn about: 

• Buyer/seller needs, wants and expectations 

• The difference between ‘buying out' and ‘buying in’ 

• Financing and ownership options 

• Planning and preparation techniques 

Two seminars are planned this fall: 

October 1,2008 
Renaissance Cleveland Hotel 
Cleveland, Ohio 

October 19,2008 

Doubletree Hotel Portland - Uoyd Center 
Portland, Oregon 

To register or learn more, log onto 
www. aoa. org/practice-transitions.xmi. 

Or, contact Stacey Liles at 
314-983-4111; smliles@aoa.org. 


AOA 

PRACTICETRANSITIONS 


Base your decisions on knowledge and fact. 
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Dr. Jennifer Planitz 

Optometrist 

Explorer 

Luxottica Partner 

Jennifer Planitz loves trekking 
in the rugged New Mexico 
landscape. When she is not 
trekking, or teaching jazzercise, 
or contributing an article to 
a professional journal, 

Dr. Planitz and her husband run 
one of New Mexico’s busiest 
optometry practices. 

Rio Eyecare Vision Source in 
Rio Rancho, NM has a staff of 
12 and offers a specialty in 
pediatric optometry. She cares 
a great deal about her patients, 
her dedicated team and the 
partners she chooses. 

Working together with Luxottica 
allows her to offer her patients 
the unsurpassable quality and 
power of the best brands while 
she enjoys the impeccable 
service and financial growth 
only possible with a partner that 
truly understands her business. 
Learn more about the benefits 
of partnering with Luxottica 
at www.luxandme.com. 









































Section offers promotional kits, staff training 
for Paraoptometric Recognition Week 


he AOA 
Paraoptometric 
Section (AOA-PS) has 
designated Sept. 14-20, 2008, 
as Paraoptometric 
Recognition Week. 

Now in its sixth year, the 
recognition week is designed 
to honor paraoptometrics for 
their dedication to the 
patients they serve and to the 


profession of optometry. 

‘As an integral part of 
the optometric team, paraop¬ 
tometric professionals work 
side-by-side with optometrists 
each day to deliver extensive 
eye and vision health care to 
patients across America,” said 
Peter H. Kehoe, O.D., AOA 
president. 

Recognition of paraop- 


tometry as a profession 
hinges on the involvement of 
the paraoptometric members 
and support of optometrists 
and other health care 
providers. 

By paraoptometrics seek¬ 
ing education, acquiring new 
skills and becoming certified 
through the Commission on 
Paraoptometric Certification, 


the high standards for the 
profession challenge other 
support personnel who work 
within the profession to do 
the same. 

Sue McAteer, CPOT, 
immediate past chair of the 
AOA-PS, emphasized that the 
success of the Paraoptometric 
Recognition Week depends 
also on doctor participation. 


This recognition is 
another opportunity to build 
on the great team relationship 
between optometrists and 
paraoptometrics, she said. 

The AOA-PS suggests a 
variety of ways to celebrate 
the week and provides 
Paraoptometric Recognition 
Week Promotional Kits free 
of charge to help in making 
plans for the observance. Kits 
may be requested by sending 
an e-mail to 
jvmurphy @ aoa. org. 

Training tools 

One way to better recog¬ 
nize paraoptometric staff is 
by providing ongoing train¬ 
ing. 

The PS offers education 
modules for staff training. 
Office personnel may use 
this training tool in the com¬ 
fort of their own home. 

Bausch & Lomb funded 
the “Soft Contact Lens Wear 
and Care” module, and 
Luxottica funded the “ABCs 
of Optical Dispensing” mod¬ 
ule, both of which have been 
very popular with optometric 
professionals. 

There are a total of six 
education modules available. 
They may be purchased sep¬ 
arately or as an education 
library for an office. 

Doctors are encouraged 
to be creative in planning fes¬ 
tivities recognizing 
Paraoptometric Recognition 
Week. 

Suggestions include: 
providing a Paraoptometric 
Section membership for a 
paraoptometric in the office, 
treating staff to lunch or din¬ 
ner, outfitting staff with AOA 
apparel and gift items, gift 
certificates, flowers or candy. 

The activity or gesture 
may be big or may be quietly 
expressed; either way, doc¬ 
tors are urged to participate 
in this opportunity to extend 
appreciation to paraoptomet¬ 
rics. 


DISCOUNTS ON EXCLUSIVE 
AOA INFORMATION 



AOACodingToday.cqjvl 


Online coding & Reimbursement Tool 

increases billing efficiency through "dean claims" 


Now Available: 

' EXCLUSIVE ACCESS TO OPTOMETRY SPECIFIC INFORMATION 
• POWERFUL SEARCH ENGINE SPEEDS RESEARCH 
. REAL-TIME, ONLINE UPDATES WITH 24/7 ACCESS 
• UP TO s 300 IN SAVINGS ON EXCLUSIVE AOA INFORMATION 
■ FREE TECHNICAL SUPPORT AND PHONE TRAINING 


Special AOA Discount! 

Annua! Suhscription:*349 first user, 5 99 for each additional user . 
Go to www.AOA.org for more information , Signup for 
your free 10-day trial at www.AOACodingToday.com I 
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GLANCE AT THE STATES 



SGRC exhibits at state legislators' meetings 


S tate Government 
Relations Center 
(SGRC) Executive 
Committee volunteers and 
staff represented optometry 
again this year in the exhibit 
hall during the National 
Conference of State 
Legislators (NCSL) annual 


meeting July 22-25 in New 
Orleans and the American 
Legislative Exchange Council 
(ALEC) annual meeting July 
30-Aug. 1 in Chicago. 

These two meetings drew 
a combined total of more than 
9,000 state legislators, legisla¬ 
tive support staff, and other 


important policymakers. 

In an effort to signifi¬ 
cantly increase the visibility 
of optometry in the exhibit 
hall at NCSL, VSP joined the 
AO A for the first time. 

VSP showcased one of 
its two 42-foot mobile eye 
care clinic buses. 


In 2005, in the after- 
math of Hurricanes Katrina 
and Rita, VSP organized 
doctor and employee volun¬ 
teers and set up temporary 
eye care clinics in the 
affected areas. 

More than 10,000 peo¬ 
ple were helped with free 


services during that initial 
effort. 

This was the impetus for 
the establishment of VSP 
Mobile Eyes, VSP’s nation¬ 
wide community outreach 
program for use during times 
of crisis as well as non-disas¬ 
ter times. 


AOA, Transitions help members 
better serve Hispanic patients 

Responding to the growth of the Hispanic population and the importance of support¬ 
ing optometrists in meeting the needs of their Hispanic patients, the AOA and Transitions 
Optical are joining forces to deliver new communications tools and resources that focus on 
the unique needs of the Hispanic population. 

The AOA launched its "Hispanic Vision Initiative" during a press event at Optometry's 
Meeting® in June and announced plans for professional and public education, supported 
by Transitions. 

Specifically, education is planned for optometrists, geared toward helping them better 
understand and accommodate specific cultural differences and risk factors pertaining to 
Hispanic consumers. 

As part of its "Hispanic Vision Initiative," the AOA is developing a new Spanish sec¬ 
tion on its Web site. 

Translations in three key public information areas are being supported by a grant 
through the Transitions Partners in Education™ program, with additional translations to 
come. 

This will complement the range of Spanish-language patient education tools already 
available through the AOA and Transitions. 

"Today, more than 3,500 AOA member practices are located in areas with signifi¬ 
cant numbers of Hispanic residents," said Kevin Alexander, O.D., Ph.D., AOA immediate 
past president. "As this number increases, it is more important than ever for eye care pro¬ 
fessionals to better understand this demographic and to overcome existing language and 
cultural barriers. Transitions shares the AOAs commitment to address the public health 
needs of this group and is already taking a lead in arming eye care professionals with 
education and tools to reach out to Hispanic patients." 

"Understanding the unique eye health and communication needs of the Hispanic pop¬ 
ulation is critical," said Martha Rivera, Hispanic market segment manager, Transitions. "For 
example, Hispanic patients are at greater risk for many eye and systemic diseases, which 
have implications for eye health - but they are unaware of how to protect themselves. We 
are honored to support the AOA in its efforts and hope to further raise awareness of the 
risk factors and encourage Hispanic patients to discuss the need for regular eye exams 
and proper vision wear with their optometrists." 

To support the initiative on an ongoing basis and pursue development of future 
resources, the AOA has assembled a project team dedicated to helping optometrists better 
serve the growing Hispanic market. 

The members of the project team are: 

❖ Hilary Hawthorne, O.D., chair 

❖ Madeline Romeu, O.D. 

❖ Emilio Balius, O.D. 

❖ Martha Rivera, Transitions 

❖ Sarah Lora, director of the Puerto Rico branch of Burson-Marsteller 

❖ Gwendolyn Lanzer, AOA associate director of Marketing & Internet Services 

To guide the initiative, the AOA also has announced plans to release a patient survey, 
to be administered by optometrists, that will help provide insights into the needs relative to 
serving Hispanic patients. 

"Through this initiative, members will come to understand the dramatic impact on their 
practices from the Hispanic community," said Jim Kirchner, O.D., chair of the AOA 
Communications Group Committee. 



Joining SGRC members Lee Ann Barrett, O.D., 
(right) and Timothy J. Barry, O.D., (left) in the 
AOA booth at the NCSL meeting were Optometry 
Association of Louisiana Immediate Past 
President Mark J. Roy, III, O.D., (second from left) 
and Executive Director James D. Sandefur, O.D. 



The AOA and VSP worked together to increase 
the visibility of optometry in the exhibit hall at 
the National Conference of State Legislators 
annual meeting. Representing VSP and show¬ 
casing its Mobile Eyes clinic were G. Kenneth 
Johnson, O.D., (left) and Randolph D. Lee, O.D., 
(right) both former chairs of AOA State 
Government Relations Center committees, who 
are seen here with current AOA SGRC members 
Drs. Barrett and Barry. 


m Working in the AOA 

booth during the 
* I i American Legislative 

A f Exchange Council's 

^ annual meeting were 

A ijA I Robert 

A O.D., and Jerald 

F. Combs, O.D. 
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New in Practice Series draws 250, DVD available 


The New in Practice series is intended to help ODs starting their careers 
or considering changing practice settings, including "Marketing & 
Networking For Practice Growth," which 250 attended June 26. 


f | ^his year’s New in 
Practice Series at 
.A. Optometry’s Meeting® 
in Seattle was a hit, drawing 
the highest attendance num¬ 
bers to date for the program. 

More than 250 seats 
were filled Thursday and 
Friday, June 26 and 27, as 
attendees heard from expert 
speakers on practice manage¬ 
ment topics of special interest 
to new practitioners. 

Sponsored by CIBA 
Vision, the series is designed 
to provide real-world infor¬ 
mation and ideas for those 
starting their careers or 
changing practice settings. 

All three sessions from the 
2008 series are now available 
for purchase on DVD-ROM, 
which includes the speakers’ 


live audio synchronized with 
each PowerPoint presentation 
(see ordering details below). 

Following are detailed 
descriptions of the sessions: 

♦> Marketing & 
Networking for Practice 
Growth 

Speakers: Michael 
Bacigalupi, O.D., and Keith 
Davis, O.D. 

Growth of an optometric 
practice depends upon the 
ability to attract and retain 
patients. While “word of 
mouth” remains the best form 
of marketing for most prac¬ 
tices, it is important to under¬ 
stand the role of other mar¬ 
keting tools to stimulate 
growth. This course reviews 
marketing strategies and sug¬ 
gests creation of a year-long 


strategic plan to maximize the 
return on one’s marketing 
investment. Personal and 
professional networking are 
discussed as methods to sup¬ 
plement and sustain practice 
growth. 

❖ The Doctor’s Role in 
Setting Up & Running an 
Optical 

Speakers: Chad Fleming, 
O.D., and Ankur Kalra, O.D. 

This course provides a 
step-by-step process to set up, 
and be profitable with, an 
optical. It covers demograph¬ 
ic analysis, vendor selection 
and relationships, patient pur¬ 
chasing trends, inventory 
management, lab pricing 
negotiations, going direct or 
through a buying group, train¬ 
ing staff, and other insights 


for a successful optical. 

❖ Financial Management 

Speakers: Keith Davis, 
O.D., and Laurie Sorrenson, 
O.D. 

A successful optometric 
practice relies on sound finan¬ 
cial fundamentals. This 
course discusses concepts 
such as cash flow, gross vs. 
net profits, tax considerations 
for the sole proprietor or S- 
corporation and retirement 
planning, among other topics. 
Also, developing a business 
plan to acquire financing for 
opening a practice is present¬ 


ed and discussed. Course 
participants will receive a 
good basic understanding of 
the financial aspects of start¬ 
ing and running a practice. 

To purchase a synchro¬ 
nized DVD-ROM of the 2008 
New in Practice Series, visit 
http://www. twosense. com/aoa 
08/index.html or call 858- 
635-5969. 

The DVD-ROM is avail¬ 
able for $49 (plus tax and 
shipping) and features the live 
session audio synchronized 
with the speakers’ PowerPoint 
presentations. 


Laurie Sorrenson, O.D., with co-lecturer Keith 
Davis, O.D., in the background, during the 
"Financial Management" session on June 27. 




CLCS honors researchers, accomplished members 


T he AOA Contact Lens 
and Cornea Section 
(CLCS) honored 
promising researchers and 
outstanding accomplishments 
at Optometry’s Meeting® in 
June. 

Student and Resident 
Research Award Winners 
included: 

❖ Research Topic: 
“Combating Microbial 
Keratitis in our Contact Lens 
Patients: Prevention and 
Treatment.” First place: 

Renee Phipps (ICO), second 
place: Dan Friederich 
(UMSL), third place: Premilla 
Banwait (UCBSO), sponsored 
by Allergan. 

❖ Research Topic: “My 
most challenging contact lens 
case.” (Residents). First place: 
Catherine Pannebaker, O.D. 
(OSUCO), second place: Opal 
Amin, O.D. (UHCO), third 


place: Shana Brafman, O.D. 
(ICO), sponsored by AMO. 

❖ Research Topic: 

“Unique Applications of 
Silicone Hydrogel Lenses.” 
First place: Brett Sobieralski 
(UMSL), second place: Erin 
Draper (PCO), third place: 
Kirsten Harwood (PCO), 
sponsored by CIBA Vision. 

❖ Research Topic: 
“Contemporary Contact Lens 
Management of 
Presbyopia.. .Vision 
Correction Beyond 

Mono vision.” First place: 
Mavis Armbruster (UMSL), 
second place: Sarah Hetu, 
O.D. (NSUOCO), third place: 
Anita Han (ICO), sponsored 
by CooperVision. 

♦♦♦ Research Topic: “My 
most challenging contact lens 
case” (Students). First place: 
Andrea Needham (ICO), sec¬ 
ond place: David Meyer 


(SCCO), third place: 

Chaitali Shukla (ICO), spon¬ 
sored by the CLCS. 

Awards for first place 
were $2,000, round-trip air¬ 
fare and two nights’ hotel stay 
at Optometry’s Meeting®, a 
plaque, and acknowledgement 
at the CLCS Annual Business 
Meeting. 

Second and third place 
awards were $1,000 and a 
certificate. 

Other awards presented 
during Optometry’s 
Meeting® by the Contact 
Lens and Cornea Section: 

♦> Dr. Donald Korb Award 
for Excellence was presented 
to H. Dwight Cavanagh, 

M.D., Ph.D. The award is 
sponsored by CIBA Vision. 

♦> Dr. Rodger Kame Award 
was presented to James 
Saviola, O.D., of the U.S. 
Food & Drug Administration. 


The Award is sponsored by 
The Vision Care Institute 
LLC. 

♦> The Achievement Award 
was presented to Joseph P. 
Shovlin, O.D. The award is 
sponsored by The Vision Care 


Institute LLC. 

❖ The inaugural Luminary 
Award for Distinguished 
Practice was presented to 
Michael DePaolis, O.D. The 
award is sponsored by 
Bausch & Lomb. 



2008-2009 CLCS Council from left, Louise A. 
Sclafani, O.D., immediate past chair; Paul 
Klein, O.D., chair; S. Barry Eiden, O.D., chair- 
elect; Christine W. Sindt, O.D., vice chair; LaMar 
G. Zigler, O.D., secretary; Randy F. Fuerst, 
O.D., council member; and Glenda B. Secor, 
O.D., council member. Rob Davis, O.D., 
installed the council at the annual business 
meeting and luncheon on Friday, June 27, 
2008. 
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EYE ON WASHINGTON 

■&13 


Schemes 

from page 1 

fits-all” approach to accredi¬ 
tation as well as full recogni¬ 
tion of the unique role of 
licensed health providers, 
such as ODs. 

When the CMS refused 
to make changes, the AOA 
and the provider coalition 
took the matter to Capitol 
Hill. After hearing testimony 
during last spring from doc¬ 
tors, including Rebecca 
Wartman, O.D., an AOA fed¬ 
eral Keyperson and member 
of the AOA Correct Coding 
Trends Committee, and fully 
considering other problems 
with the new DMEPOS pro¬ 
gram, Congress voted to pro¬ 
vide relief by adding an 
AOA-backed provision to the 
Medicare physician payment 
correction bill. 

The legislation - which 
became law in July over the 
president’s veto - requires 
that the CMS design specific 
standards for physicians and 


needed by the AOA 
Washington office and the 
AOA Advocacy Group to 
assist in reporting on the situ¬ 
ation to members of Congress 
and to further spur corrective 
action. 

Testing and imaging 
certification - The AOA is 

also seeking to overturn 
another CMS idea - this one 
was found buried in CMS’s 
381-page proposed rule cov¬ 
ering the range of Medicare 
physician services for 2009 - 
to extend certification and 
enrollment requirements of 
Independent Diagnostic 
Testing Facilities (IDTF) to 
all Medicare physicians that 
perform testing and imaging 
in their offices. CMS officials 
want the requirement to begin 
next year. 

Under the proposal, oph¬ 
thalmic services such as ultra¬ 
sound and retinal/optic nerve 
imaging as well as other eye 
test codes could trigger the 
certification requirements. For 
optometrists, it would require 
onsite pre-enrollment carrier 
inspections, completion of an 


an array of new administrative 
burdens on ODs- is that local 
carriers could make unin¬ 
formed or even discriminatory 
decisions about who may 
supervise ophthalmic imaging 
studies, leading to a serious 
decline in access to this care 
and the timely diagnosis and 
treatment of ophthalmic dis¬ 
eases. 

To reinforce optometry’s 
concerns, the AOA has 
already begun meeting with 
pro-optometry members of 
Congress about the CMS plan 
and informing them about the 
impact it would have if imple¬ 
mented. Given the early 
response the AOA has been 
receiving from Bush adminis¬ 
tration officials to date, more 
support from Capitol Hill will 
be necessary to secure a rever¬ 
sal before the regulation is 
implemented. 

AOA members with 
questions about the proposed 
regulation may contact 
Rodney Peele at the AOA 
Washington office at 
rpeele@aoa.org / 800-365- 
2219, ext. 1348. 


Unfortunately, the Bush administration seemed 
intent on moving forward with its plan without 
any changes. In fact, ODs who are applying for 
DME supplier numbers are being told by the 
CMS that their supplier application will not be 
considered without proof of accreditation. 


health professionals and 
gives the secretary of Health 
& Human Services the spe¬ 
cific authority to exempt 
providers. 

Unfortunately, the Bush 
administration seemed intent 
on moving forward with its 
plan without any changes. In 
fact, ODs who are applying 
for DME supplier numbers 
are being told by the CMS 
that their supplier application 
will not be considered with¬ 
out proof of accreditation. 
Doctors receiving these 
notices or other communica¬ 
tions from the CMS are 
being asked to contact Kelly 
Hipp of the AOA Washington 
office at khipp@aoa.org / 
800-365-2219, ext. 1346. 

This information is 


extensive application process 
and designation, licensing or 
certification of non-physician 
personnel to perform diagnos¬ 
tic imaging as well as desig¬ 
nation of a supervising physi¬ 
cian (in many jurisdictions 
only radiologists can provide 
supervision), who must be 
proficient in the performance 
and interpretation of each 
diagnostic test the office per¬ 
forms. 

As is being done on the 
DMEPOS issue, the AOA is 
communicating directly with 
CMS officials to relay how 
the proposal will harm ODs 
and patients and is coordinat¬ 
ing its efforts closely with 
like-minded providers and 
even patient organizations. A 
major concern - aside from 


| $2,000,000.00 



AOA-PAC is nearing 
its goal. To con¬ 
tribute, or learn 
more, visit 
www.aoa.org/ 
aoa-pac.xml. 


Medicare prohibiting 
stamped signatures 
on medical records 

Health care practitioners will no longer be allowed to 
use rubber stamps to place signatures on patient records, 
orders, or related documents for Medicare beneficiaries, 
according to the U.S. Centers for Medicare & Medicaid 
Services (CMS). 

Medicare will continue to accept handwritten and 
electronic signatures on medical records, the CMS said. 

"Medicare requires a legible identifier for services 
provided/ordered. The method used shall be handwritten 
or an electronic signature (stamp signatures are not 
acceptable) to sign an order or other medical record doc¬ 
umentation for medical review purposes," CMS officials 
said in notice to Medicare carriers last month (Change 
Request 5971). 

The CMS made the policy change after agency staff 
said they identified instances of noncompliance with 
statutes, regulations, and rules requiring a valid physicians 
signature on medical orders and related medical docu¬ 
ments. 

A Medicare Learning Network (MLN) Matters article 
(SE0829) explaining the new policy on signatures can be 
accessed on the CMS Web site at 
www. cms. hhs.gov/MILNMattersArticles/downloads/SE0 
829.pdf 

Medicare plans new 
ID requirements 
for carrier contact 

Beginning next spring, health care providers will be 
required to provide additional authentication information 
when they contact Medicare carriers or other Medicare 
payment contractors, according to a new policy 
announced last month by the U.S. Centers for Medicare 
& Medicaid Services (CMS). 

Under the new policy, health care practitioners who 
contact carriers to check on claim status or other matters 
will be required to provide: 

❖ A National Provider Identifier (NPI); 

❖ The Provider Transaction Access Number (PTAN); and 

❖ The last five digits of the practices (or the practition¬ 
ers) tax identification number (TIN). 

The new requirements will be applicable to both 
practitioners who personally contact a carriers customer 
service representatives to obtain information and those 
who use the Medicare interactive voice response (IVR) sys¬ 
tem. 

The new requirement will take effect March 1, 2009. 

The AOA Eye Care Benefits Center suggests practi¬ 
tioners be prepared to have the necessary information 
readily available when contacting Medicare payment 
contractors and make sure their staffs are aware of the 
new requirements for provider authentication. 

For additional information, see the Medicare Learning 
Network (MLN) Mattters article, Implementation of New 
Provider Authentication Requirements for Medicare 
Contractor Provider Telephone and Written Inquiries 
(MM61 39), which can be accessed on the CMS Web 
site at www.cms.hhs.gov/MLNMattersArticles/down- 
loads/MM6139.pdf 
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Speakers lined up for AOA's EHR seminar 


mn yjydbtt m has dawMtl 
II. ^fer eye care practices. 
JHA can help you prepare. 


S peakers have been 

lined up for “Building 
the Paperless Practice: 
AOA’s Electronic Health 
Records Seminar,” Dec. 5-6, 
2008, at the New Hilton 
Baltimore in Baltimore, Md. 

Presentations will cover 
what ODs need to know to 
comply with federal standards 
and how health information 
technology may affect future 
reimbursement. 

Other presentations will 
cover all aspects of imple¬ 
menting electronic health 
records (EHRs) in a practice, 
interoperability and security 
issues related to EHR prod¬ 
ucts, and guidance on what to 
consider when investing in 
EHR and e-prescribing prod¬ 
ucts, as shared by experi¬ 
enced optometrists who have 
already adopted health infor¬ 
mation technology. 

Program highlights will 
include: 

❖ Federal Update: Col. 
Francis L. McVeigh (Ret.), II, 
O.D., M.S., senior clinical 
consultant, Telemedicine and 
Advanced Technology 
Research Center. 


❖ Implementation: 
Planning: Scot Morris, O.D., 
medical director of Eye 
Consultants of Colorado and 
founder and senior technolo¬ 
gy consultant for Ocular 
Technology Solutions, Inc., 
the industry leader in technol¬ 
ogy consulting services. 

❖ EHR System Selection, 
Product Analysis: Kelly 
Kerksick, O.D., director of 
professional services for 
Vision Source. 

❖ Selection: Hardware 
and Other Considerations: 
Kim A. Castleberry, O.D., 
consultant, speaker and 
researcher for numerous 
equipment, contact lens, phar¬ 
maceutical, insurance and 
software companies. He 
serves on the medical review 
staff for Medicare and has 
performed hundreds of 
Medicare audits. 

❖ Implementation: 
Integration/Managing the 
Personality of Change: 

Philip J. Gross, O.D. 

Dr. Gross has helped 
many sizes and types of prac¬ 
tices make the move to com¬ 
puterization. Dr. Gross has 


first-hand experience with 
many of the current optomet- 
ric software choices. A mem¬ 
ber of the AOA Health 
Information Technology & 
Telemedicine Committee, he 
lectures on computer hard¬ 
ware, software, and new tech¬ 
nologies relating to optometry 
and ophthalmology practices. 

❖ E-prescribing: Dr. 
McVeigh 

❖ Implementation: The 
Human Element: Scot 
Morris, O.D. 

There will also be a 
panel discussion on “Going 
Electronic: Our Experiences” 
moderated by Kirk L. Smick, 
O.D., chief of primary care 
services at the Clayton Eye 
Center in Atlanta, a full-serv¬ 


ice eye care facility with 10 
ophthalmology and optomet- 
ric providers. Dr. Smick is 
the chair of the AOA’s 
Continuing Education 
Committee. 

Vistakon®, Division of 
Johnson & Johnson Vision 
Care, Inc. has generously 
agreed to provide a grant to 
be a Global Sponsor of the 
AOA’s Electronic Health 
Records Seminars. 

Vistakon’s support helps 
the AOA continue to address 
the practice management 
needs and help streamline the 
efficiency of optometric prac¬ 
tices’ electronic health 
records (EHR) technology 
and ultimately help practi¬ 
tioners provide better patient 


care. 

Panel sponsors of the 
program are: 

❖ EMRlogic Systems, Inc., 
♦> EyeCodeRight Online, 

❖ First Insight Corporation, 

❖ OfficeMate Software 
Solutions, Inc. 

A mini-exhibit hall will 
allow optometrists and office 
staff to talk with vendors 
about their specific needs. 

The above panel spon¬ 
sors, EMRlogic Systems, 
EyeCodeRight Online, First 
Insight Corporation and 
OfficeMate Software 
Solutions, will be featured in 
the seminar’s Exhibit Hall. 

Additional Exhibit Hall 
sponsors include: Carl Zeiss 
Meditec, Marco, QM 
Systems, LLC, Topcon 
Medical Systems, Inc., and 
VersaSuite - Integrated 
Healthcare Solutions 

Registration will open in 
mid-September. Visit 
www. aoa. org/paperless.xml. 


APHA's Vision Care Section honors Bailey, projects 


T he Vision Care Section 
of the American 
Public Health 
Association (APHA) has 
named R. Norman Bailey, 
O.D., MPH, as the recipient 
of the 2008 Distinguished 
Service Award (sponsored in 
part by Vistakon) for his sig¬ 
nificant contributions and 
exceptional commitment to 
promoting and protecting the 
public and visual health of 
the nation and internationally. 
Dr. Bailey is a professor 


at the University of Houston 
and is the course master for 
the community-based health 
care curriculum at the College 
of Optometry. He is serving 
on the AOA’s Judicial Council 
and has chaired the AOA’s 
Ethics and Values Committee. 

He has contributed a life¬ 
time of community service to 
provide access to underserved 
communities. 

He has served on a mul¬ 
titude of boards and advisory 
boards, some of which 


include the International 
Fostering of Ophthalmic Care 
for Underserved Sectors 
(InFOCUS), Eye Care for 
Kids Foundation, Lions Club 
International, and Prevent 
Blindness Texas. 

To help develop the goals 
of Healthy People 2010, Dr. 
Bailey facilitated the collabo¬ 
ration between a number of 
partners including the Centers 
for Disease Control and 
Prevention, the Texas 
Department of State Health 


Services, the University of 
Houston College of 
Optometry and the Texas 
Optometric Association. 

This collaboration result¬ 
ed in having vision recog¬ 
nized as a federal health care 
priority for the first time. Dr. 
Bailey was the chair of the 
Public Health/Legal and 
Ethical Issues Committee for 
the National Board of 
Examiners in Optometry and 
the University of Houston 
College of Optometry repre¬ 
sentative to the AOA’s 
Healthy Eyes Healthy 
People® conferences. 

More recently, he has 
lent his expertise beyond the 
United States in serving as a 
member of the International 
Advisory Group on 
Optometric Competencies 
with the World Council of 
Optometry. 

A project titled “Validity 
and Reliability of Web-Based 


Ocusource Visual Acuity 
Screener” by Lori A. Tai, 
O.D., and Lily Mac, O.D., 
was selected for Vision Care 
Section’s 2008 Outstanding 
Student Project Award. 

The paper investigated 
the reliability of a new online 
visual acuity test created by 
OcuSource, a global visual 
impairment resource, for the 
general population — specifi¬ 
cally the partially sighted and 
individuals with progressive 
eye diseases. 

Research results provid¬ 
ed feedback on the applica¬ 
tion to make the acuity test 
more clinically applicable and 
user-friendly. Although the 
OcuSource visual acuity test 
is currently not an adequate 
method of monitoring visual 
acuity at home due to con¬ 
founding factors, there are 
improvements that can be 
made to the application to 
increase reliability. 


AOA First Look: Fresh news every morning 

In a new benefit exclusively for AOA members, the AOA has teamed up with U.S. 
News and World Report to provide a daily e-mail summary of health care and ophthalmic 
news, titled "AOA First Look." Editors from a division of U.S. News scan the Web and 
compile digest articles of news most likely to interest optometrists. 

AOA members who already receive association e-publications should be receiving 
AOA First Look now. With the start of the academic year, optometry students should too. 

If not, check your spam-blocking settings and add FirstLook@AOA.custombriefings.com 
to your e-mail address book. If your network administrator or Internet service provider 
requests it, you can provide the sending IP address: 65.240.141.95 for whitelisting. 

To sign up, send an e-mail to oddresschonge@ooo.org. 
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SPOTLIGHT ON AOA MEMBERS 

Optometrist turns vision expertise 
to help find missing children 



Lt. James Abshire, Max Venard, O.D., and 
Deputy Kyle Johnson of the Oklahoma County 
Sheriff Department at a 'Back to school carnival 1 
in August. 


M ax Venard, O.D., 
first learned about 
iris biometric iden¬ 
tification at the American 
College of Forensic 
Examiners and instantly 
thought it was a fascinating 
technology. 

Years later, Dr. Venard 
came across the ChILD 
Project (Children’s 
Identification Location 
Database Project) in Boston. 
The ChILD Project provides 
an iris scan for use by law 
enforcement for identification 
of children. 

Iris scans provide unique 
identification that is similar to 
fingerprints, DNA, voice 
prints, handwriting and oth¬ 
ers, but is 15 times more 
accurate than fingerprinting. 
The scanner translates the 
ridges, islands, crevices and 
circles found in the iris to a 
bar code. It scans about 400 
parts and uses roughly 240 of 


those parts to make the code. 

Fingerprint coding uses 
seven to nine individual parts 
out of 70 to make a code. 

“It does not replace fin¬ 
gerprinting,” said Dr. Venard. 
“It’s one more form of identi¬ 
fication in addition to finger¬ 
prints, photographs, and 
DNA. Say the police find a 
child with a man they know 
he doesn’t belong with. They 
can take him and scan him 
and, if he was registered in 
the system, know in five sec¬ 
onds who he is.” 

On average, there are 
more than 2,000 reports of 
missing children in the 
United States each day. The 
majority are found and 
returned to their families, but 
not all of them. 

The ChILD Project is the 
only program that offers iris 
scan code banking with the 
registration going to a single 
database repository. The data¬ 


bank is maintained by the 
National Missing Children 
Organization, a division of 
The Center for Missing and 
Exploited Children. 

The iris scan systems 
cost about $9,900. 

As part of Dr. 

Venard’s work on the 
project, he orchestrat¬ 
ed use of a scanner 
for a local county 
through the 
Oklahoma 
Association of 
Optometric 
Physicians (OAOP), 
where he is president. 

“I’m just a guy 
who came along and 
said there’s a need 
and a want and some 
money that all added 
up,” said Dr. Venard. 

“In Oklahoma, the OAOP has 
offered to bridge the gap 
between the project and the 
local sheriffs’ departments by 
providing our own scan unit 
to be loaned out to sheriff 
departments until they get 
their own.” 

The OAOP helped fund 
the program through grants 
and gifts from corporate 
sponsors who are willing to 
support this effort. 

At local events, OAOP 
optometrists help staff the 
unit along with the Oklahoma 
Sheriffs’ Association sheriffs 
wherever kids will be avail¬ 
able with their parents. The 
sheriffs then submit the scans 
to the national databank. 

The databank is available 
in all 50 states, and nearly 38 
states have already shown 
interest in using the system. 

“If we could have a Max 
in every state it would be fan¬ 
tastic,” said Tom Welby, the 
business development officer 
for BI 2 Technologies, which 
offers the software applica¬ 
tion and hardware used by the 
ChILD Project. 

“Through our work with 
Max, we hope to gain a 
model to take to each state on 
the cooperation between state 


sheriffs and optometrists. 
We’d like to take Oklahoma 
as a pilot program and show 
it to other state associations,’ 
he said. 

“We as optometrists in 


our hometowns can work 
with our county sheriff’s 
department and our own 
patients in helping acquire 
these scans,” said Dr. Venard. 
“We have ODs in 72 of 


Oklahoma’s 77 counties for 
state coverage. It is a wonder¬ 
ful public relations tool for 
our county sheriff’s depart¬ 
ment and their state and 
national associations. And it 
is an excellent 
public relations 
tool for our local 
optometrists and 
our state’s associa¬ 
tion.” 

“The bottom 
line is it helps with 
missing child 
recovery. It helps 
their families know 
we, as ODs, care 
in one more way 
about their most 
prized posses¬ 
sions—their chil¬ 
dren,” said Dr. 
Venard. 

For more information 
about the project, visit 
www. thechildproject. org. 

For more information 
about the technology, visit 
www. bi2technologies. com. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to RAFoster@ooo.org. 



Oklahoma Association of Optometric 
Physicians Assistant Executive Director Pati 
Mahar staffs a training booth at the OAOP 
Pioneers in Optometry Congress in Tulsa. 


At local events, OAOP 
optometrists help staff 
the unit along with the 
Oklahoma Sheriffs' 
Association sheriffs 
wherever kids will be 
available with their parents. 
The sheriffs then submit 
the scans to the national 
databank. 
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AOA, ASCO foil HRSA plan to eliminate 
vision care from federal designation 


A fter a sustained cam¬ 
paign by the AOA and 
the Association of 
Schools and Colleges of 
Optometry (ASCO), the 
Health Resources and Services 
Administration (HRSA) 
announced on July 28 that it 
would abandon plans to move 
forward with a controversial 
rule that would have excluded 
vision care from an important 


federal designation and would 
likely have negatively impact¬ 
ed care for millions of med¬ 
ically underserved Americans. 

In an official statement 
released by the agency last 
month, the HRSA acknowl¬ 
edged that significant concerns 
were raised by the AOA and 
others, which prompted the 
agency to shelve the proposed 
rule. 


Announced in March, the 
proposed HRSA scheme was 
intended to consolidate the cri¬ 
teria and process for designat¬ 
ing Medically Underserved 
Populations (MUP) and Health 
Profession Shortage Areas 
(HPSA). 

Under the plan, a new 
method would be called the 
Index of Primary Care 
Underservice and would be 
used for future federal designa¬ 
tion of medically underserved 
populations. A major concern 
for optometry, the HRSA 
announced at the same time 
that it sought to abolish what 
the agency deemed as “no 
longer used” podiatric, vision 
care, pharmacy and veterinary 


VSP buys 

V SP has acquired 

Marchon Eyewear, 
Inc., for $735 mil¬ 
lion, which was funded 
through a combination of 
cash and debt. 

VSP is the nation’s 
largest eye care benefits 
provider with 55 million 
members, and Marchon 
Eyewear, Inc., is one of the 
industry’s largest manufactur¬ 
ers and distributors of quality 
eyewear and sunwear. 

The merger creates a $3.3 
billion eye care company. 

The acquisition received 
regulatory approval from the 
California Department of 
Managed Care and the 
Connecticut Department of 
Insurance. 

Under the terms of the 
agreement, Marchon will 
become a wholly owned sub¬ 
sidiary of VSP. 

A1 Berg, Marchon presi¬ 
dent and chief executive offi¬ 
cer, and Larry Roth, executive 
vice president of Marchon, 
along with the Marchon glob¬ 
al team will continue in their 
current roles. 

Marchon will operate 
from its New York-based 
headquarters as an independ¬ 
ent entity within the VSP 
organization. 

Altair Eyewear, the VSP- 
owned eyewear company, 
will become a division of 


care HPSA designations. 

In a three-page letter to 
HRSA Administrator 
Elizabeth Duke, Ph.D., the 
AOA — in partnership with 
ASCO — informed the agency 
that underserved population 
and area designations are, in 
fact, frequently used by the 
Department of Health & 
Human Services when deter¬ 
mining eligibility for a variety 
of federal programs. 

The May 29 letter specifi¬ 
cally noted that the National 
Health Service Corps uses 
HPSA designations when 
assigning clinicians. 

Working together, the 
AOA and ASCO stressed to 
the HRSA that as the United 


Marchon 

Marchon and remain in its 
Rancho Cordova, Calif., 
headquarters. 

“Bringing together the 
world-class products and 
expertise of Marchon with 
Altair, VSP’s for-profit eye- 
wear company, creates an 
integrated organization that 
benefits eye care profession¬ 
als and their customers,” said 
Rob Lynch, president and 
CEO of VSP. “Together we 
will deliver value by focusing 
on quality and operational 
excellence.” 

Marchon manufactures 
and sells branded and propri¬ 
etary eyewear and sunwear 
for such brands as Calvin 
Klein, Coach, Emilio Pucci, 
Fendi, Jil Sander, Karl 
Lagerfeld, Michael Kors, 
Nautica, Nike, Oscar de la 
Renta, Sean John and X 
Games. 

The company also man¬ 
ufactures its own collections 
of eyewear including prod¬ 
ucts such as Airlock and 
Flexon. 

Marchon offers the 
North American optical 
industry widely used practice 
management and electronic 
medical records software 
through OfficeMate Software 
Solutions. 

The acquisition merges 
OfficeMate with VSP’s 
Eyefinity, its Web-based eye 


States works toward a more 
comprehensive health care sys¬ 
tem with a greater integrated 
model of primary care, the 
diagnosis and treatment of eye 
and vision disorders provided 
by an optometrist is, and will 
be, critical to developing a 
tmly authentic continuum of 
care. 

The letter also noted that 
as optometrists are already 
authorized by law to partici¬ 
pate in a number of federal 
government programs that the 
HPSA designation affects, the 
HRSA would be wise to 
reconsider the proposal to 
revoke the criteria for the des¬ 
ignation of vision care in 
HPSA and MUP. 


care business management 
partner, to form the largest, 
full-service eye care business 
solutions organization. 

As part of the transac¬ 
tion, VSP will also acquire 
Marchon’s 50 percent owner¬ 
ship interest in Eye Designs, 
which is a leader in the 
design of custom interiors 
and merchandising systems 
for the optical industry. 

“Given the rapidly 
changing eye care market¬ 
place, this is a win for 
Marchon, VSP and the opti¬ 
cal industry,” said Berg. 

“This merger will help us 
continue our vision for 
growth by expanding our 
products, services and pro¬ 
grams to our global customer 
base.” 

VSP and Marchon will 
provide the following offer¬ 
ings: 

❖ Vision care benefits and 
services 

❖ A global distribution 
channel 

♦> An international portfo¬ 
lio of eyewear brands 

❖ Integrated eyewear 
design and manufacturing 
capabilities 

❖ Practice management 
technology 

♦> Custom interior designs 
and merchandising systems 
For more information, 
visit www.vsp.com. 


Coding Corner 

Q: Can you please help me understand the difference 
between the Evaluation and Management codes 99201- 
99215 and the General Ophthalmological Services 
92002-92014 codes? 

A: When reviewing the difference between code selec¬ 
tion on reporting the Evaluation and Management codes 
vs. the General Ophthalmological codes series, you need 
to consider the CPT definition of the codes in question. 

Due to the established criteria of medical record documen¬ 
tation, you need to ensure that all requirements have been 
met when selecting the appropriate service to report to the 
insurance carrier. 

Please review the following reference from CPT 
Assistant January 2007 / Volume 1 7, Issue 1 in the sec¬ 
tion "Medicine: Ophthalmology": 

American Medical Association comment: From a CPT 
coding perspective, the general ophthalmological services 
codes 92002-92014 share several definitions with the 
E/M codes, such as "new" and "established" patient, 
and may be used to report services rendered in the oph¬ 
thalmology or optometry office. 

Differing from the E/M codes, the general ophthalmo¬ 
logic services describe the physicians activity as intermedi¬ 
ate and comprehensive and do not require the three key 
components of history, examination, and medical decision¬ 
making or use the documentation guidelines of the Centers 
for Medicare & Medicaid Services to determine the prop¬ 
er code selection. 

According to the August 1998 CPT Assistant article 
that discussed the use of E/M codes vs. the ophthalmolog¬ 
ical Evaluation Services codes reported with codes 
92002-92004, "When should a physician report the 
general ophthalmologic services codes vs. the evaluation 
and management services codes? It is important to note 
that there is no mandate that states that the ophthalmology 
codes must be used instead of the evaluation and man¬ 
agement codes. As stated in the instructions for use of 
CPT, the physician should report the code(s) that most 
accurately identifies the service(s) or procedure(s) per¬ 
formed. It is important to note that the general ophthalmo¬ 
logical service codes 92002, 92004, 9201 2, and 
92014 are specific to the typical services rendered during 
an ophthalmological visit. FHowever, the code that most 
accurately identifies the service performed should be 
reported, whether it be an E/M service code or an oph¬ 
thalmology visit code." 

If you have questions, contact Sheila C. Dwyer at 
scdwyer@aoa.org or 703-837-1 344 or 
800-365-2219, ext. 1344 
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NOW AVAILABLE, THE UPDATED 

Codes for Optometry and CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 


CODES 


FOR OPTOMETRY 
2008 


life, 

m 


c l4 


ITEM 

#0DE13 


2008 


Standard Edition 


Codes For Optometry 2008 is an extensive listing of the codes that you need 
to make sure that your Medicare and third-party insurance claims are 
submitted properly. It is an invaluable aid for you and your staff in identifying 
diagnosis, procedure, material codes and speeding up administrative 
procedures. This perfect bound book is divided into four sections with both 
alphabetical and numeric listings for easy use. 

• Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2008) 

Diagnosis Codes. International Classifications of 
Disease - 9th Edition Clinical Modification (ICD-9-CM) 

Material Codes. Health Care Financing Administration’s 
Health Care Procedural Coding System (HCPCS) 

Medicare’s National Correct Coding Initiative (CCI) Edits 

Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 


Cpt® 2008 Standard A.M.A. a $71.95 value 

Easy to use, easy to read. The 2008 edition of the AMA’s Current Procedural Terminology (CPT®) official coding reference 
contains all CPT codes, modifiers and guidelines for 2008. Our perfect bound book is the only one in the market with official 
CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items that are necessary to appro¬ 
priately interpret and report medical procedures and services. 

The Standard Edition features an efficient two-column format and an extensive index to help locate codes by procedure serv¬ 
ice, organ, condition, eponym and synonym, and abbreviations. 


Order both books, item #ODE13: 


Special Member Price $118.00" 

Non-Member Price $155.00" 

* All shipping and handling, and applicable salestax will be added. 


El 


WAYS 
TO ORDER 


Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 


Name 
Name 
Title - 


SHIP TO (if different) 


Dr’s. Name- 


Add ress- 


Corp. Name 
Address- 


City/State/Zip 
Telephone (_ 


FAX (_ 


City/State/Zip 
_) 


E-mail or Web site:_ 

CREDIT ORDERS 

□ Bill me 

□ Bill my company 


CHARGE TO 
□ MasterCard 

Name on Card_ 

Card #_ 


□ American Express 


□ VISA 


AOA Member 
Number 

□ Please send AOA 

membership information 


ITEM 

QTY. 

TOTAL 

PRICE 













SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 












































Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the Ophthalmic 
Council to express 
themselves on issues 
and products 
they consider 
important to the 
members 
of the AOA . 


Industry Profile: Marchon 

The best optometric practices in America know a secret 
about Marchon 

www. marchon. com 

We bring the team to every practice ... 

You know Marchon as a supporter and cheerleader. 
You may know us for bringing the industry innovative and 
high-tech products, such as Flexon and Airlock. You may 
know Marchon for our great designer eyewear and sun- 
wear collections: cK, Calvin Klein, Coach, FENDI, Sean 
John, Karl Lagerfeld, Nautica, Nike and Pucci. 

What you may not know is Marchon fields a talent¬ 
ed sales team. The sales team at Marchon is absolutely 
focused on providing the tools and resources that can 
help optometric practices grow their business. 

Working as a team, the Marchon sales people have 
worked with eye care professionals: 

❖ To bring more patients through the door by marketing 
their practices to the community. 

❖ To help implement inventory control programs that 
can help increase product turns and improve cash flow. 

❖ To create dynamic, eye-catching windows and retail 
environments to sell more fashion and luxury products. 

❖ To develop and implement training programs that 
help staff to become even more effective and revenue-ori¬ 
ented. 

❖ To develop and implement internal and external mar¬ 
keting programs, increasing effective communications 
between offices and patients. 

❖ To help grow their sunglass business. 

❖ To make doing business more fun and profitable. 
Many of Marchon sales representatives are certified 

to present American Board of Opticianry courses to staff. 
The topics for these courses are so important and com¬ 
pelling doctors may even choose to attend. Topics range 
from "Delivering Quality Patient Care," "Improving your 
Capture Rate," "Controlling Your Retail Prices" and more. 

You may know that you can place orders on 
Marchons Most Valued Partners (MVP) Web site 24/7. 
You may not know this site also has tools to help build 
your business. 

Educational and marketing materials are available 
free on Marchons MVP Web site - we ask some 
thought-provoking questions and give you some powerful 
answers: 

What if I increased my average sale? 

What if I sold more sunglasses? 

What if I had more new patients? 

In addition, Marchons MVP site includes free infor¬ 
mation on how to Plan a Style Show, How to Create 
Effective PR and Ad Campaigns, and how to Increase 
Your Recalls. 

Log on to Marchons MVP site at www.marchon.com 
and click on the MVP icon. 

The user name is the account number, and the pass¬ 
word is the phone number without dashes, just the seven 
digits. 

Marchon is a proud member and sponsor of the 
AOA. We also believe "Good Vision is Always in Style" 
and are helping the Vision Council of America reach mil¬ 
lions of Americans by promoting its efforts on our Web 
site and in our co-op advertisements. 

When you're ready, well bring the team to your 
practice and that's how you win the game! 

For more information, call Marchon 800-645-1 300. 


Transitions aims to 
help practices with 
new POS materials 


T ransitions Optical, Inc. 
is arming eye care pro¬ 
fessionals with new 
resources to help educate 
patients about the advanced 
performance and healthy sight 
benefits of Transitions® lenses. 

Available point-of-sale 
materials - all updated with 
new, lifestyle imagery - 
include a consumer brochure, 
posters, counter cards and a 
window cling to display in 
office, plus a lens demo card 
featuring the new Transitions 
VI technology. 

Modeled after 

Transitions Optical’s national 
television and print advertis¬ 
ing campaign, the consumer 
brochure highlights the every¬ 
day benefits of Transitions 
lenses and includes a testimo¬ 
nial from a professional pho- 
tojoumalist who relies on his 
eyes for his work. 

The brochure directs 
consumers to the 
Transitions® Healthy Sight 
for Life Fund Web site for 
more information about pro¬ 
tecting and preserving eye 


health. 

A window cling is also 
available, reinforcing the 
importance of healthy sight 
and encouraging patients to 
ask about Transitions lenses. 

Eye care professionals 
can give patients a first-hand 
look at how Transitions lenses 
work with a new lens demo 
card. 

Updated with the 
advanced Transitions VI tech¬ 
nology, the card can be acti¬ 
vated outdoors or by using a 
ultraviolet demonstration unit 
to show patients that 
Transitions lenses are darker 
- and faster to activate and 
fade back - than ever before. 

In addition to these 
resources, eye care profes¬ 
sionals can log onto the 
Transitions Online Marketing 
(TOM) tool to customize 
their own point-of-sale mate¬ 
rials, free of charge. Found at 
www. Trans itionsTOM. com , 
the TOM tool has been updat¬ 
ed with new templates, 
including community ads, 
postcards and counter cards. 



1 TAKING CARE OF WHAT'S 
PRECIOUS TO YOU. ..Jr 

...YOUR CHILDREN AND 
THEIR SIGHT 


Outd&W&right Sunlight 


It is never too early to protect their eyes, ask us today! 

<SH Transitions- 

Heailhv sight in every Sight' 
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Shamir launches new Creation 


lens, promotion 


L ast month, Shamir 

released its Creation® 
lenses in PolyPlus™ 
Transitions® and launched a 
new “Creation and Cruise 
Your Destination” promotion. 

PolyPlus, Shamir’s pro¬ 
prietary polycarbonate offer¬ 
ing, is manufactured in a new 
state-of-the-art plant in Israel, 
using the latest energy/eco¬ 
logical saving production 
technologies and the highest 
quality control. 

The lightweight PolyPlus 
has the highest impact-resist¬ 
ance, high marks for Bayer 
testing (above 5), and ultravi¬ 
olet (UV) protection, accord¬ 
ing to the company. 


“We have matched our 
new PolyPlus material with 
the industry’s favorite pho- 
tochromic offering - 
Transitions - and the indus¬ 
try’s award-winning Creation 
progressive lens, to provide 
patients a super lens in a safe, 
lightweight material, which 
blocks 100 percent harmful 
UVA and UVB rays,” said 
Raanan Naftalovich, Shamir 
CEO. “It’s the ideal combina¬ 
tion for any patient desiring 
premium progressive lenses 
with safety in mind.” 

Shamir’s Creation 
PolyPlus Transitions lenses 
are available in the following 
base curves: 1.75, 3, 4.5, 5.5, 


MSS, LaserVision form 
Sightpath Medical 


M SS and 

LaserVision have 
adopted a new 

identity to represent their evo¬ 
lution within the eye care 
industry. 

Sightpath Medical is the 
new name of the company, 
with divisions serving as a 
mobile access cataract and 
glaucoma surgical services 
provider and product distribu¬ 
tor and a mobile access 
refractive surgical services 
business. 

Sightpath Medical, with 
approximately 225 employ¬ 
ees, is a wholly owned sub¬ 
sidiary of TLC Vision 
Corporation. 

“Our new name helps 
emphasize our dedication to 
helping clients create the 
‘best path to sight’ for their 
patients,” said Jim Tiffany, 
president of Sightpath 
Medical. 

“By providing our doc¬ 
tors and eye care facility part¬ 
ners with leading ophthalmic 
technologies and innovative, 
customized solutions, we cre¬ 
ate paths for them to develop 
the service offerings they 
want,” he said. 

MSS was founded in 


Minneapolis, Minn., in 1991 
and serves more than 500 
customers, offering cataract 
and glaucoma services 
throughout 41 states. 

LaserVision was founded 
in St. Louis, Mo., in 1997, 
and moved to Minneapolis in 
2007. 

It currently markets to 
more than 600 customers who 
offer refractive services in 48 
states. 

In addition, Sightpath 
Medical operates a product 
distribution arm in which it is 
the exclusive U.S. distributor 
of the Loresee PHP, an age- 
related macular degeneration 
monitoring tool manufactured 
by Notal Vision, Ltd., an 
Israel-based medical technol¬ 
ogy company. 

Using advanced prefer¬ 
ential hyperacuity perimetry 
technology, Loresee PHP 
delivers a functional, non- 
invasive test that can detect 
abnormalities within a 
patient’s macular field and 
map out their relative loca¬ 
tion. 

Lor more information, 
contact Sightpath Medical at 
800-728-9615 or visit 
www. sightpathmedical. com. 
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6.5, 7.5 and the following 
power range: -12.00 to +7.50. 

Shamir offers 
new promotion 

In conjunction with the 
release of Creation lenses in 
PolyPlus Transitions, 

Shamir’s new “Creation® and 
Cruise Your Destination” pro¬ 
motion offers all eligible eye 
care professionals (ECP) the 
opportunity to win a seven- 
day cruise of their choice. 

Lor each pair of Shamir 
Creation lenses sold, practi¬ 
tioners will receive a raffle 
ticket entered into the 
“Creation and Cruise Your 
Destination” drawing. 

To celebrate its latest 
material offering, Shamir will 
submit two raffle tickets for 
each pair of Creation 
PolyPlus Transitions lenses 
sold. 

At the end of the promo¬ 


tion, one winner will 
get to choose to 
cruise one of four 
exotic vacation desti¬ 
nations: Hawaii, 

Alaska, the Bahamas 
or the Panama Canal. 

“Each month we 
will award prizes to 
one ECP, which will 
include a Sony Handycam 
camcorder, a $500 Nordstrom 
gift certificate, an Apple iPod 
Touch and Maui Jim 
Sunglasses, all of which will 
lead up to the Grand Prize 
Cruise Getaway, which will 
be awarded in Lebruary 
2009,” said Matt Lytle, vice 
president of marketing. “This 
promotion is a great opportu¬ 
nity for ECPs to share in the 
experience with friends and 
family members because the 
cruise recipient will get to 
create their own vacation by 
choosing one of four seven- 
day cruises to attend. In addi¬ 


tion, they’ll be able to choose 
three lucky friends to bring 
along for the ride.” 

The Creation and Cruise 
Your Destination promotion 
is open to all eye care profes¬ 
sionals who sell Shamir 
Creation lenses. 

Individuals interested in 
participating are not required 
to sign up. 

The promotion runs until 
Nov. 30. 

Lor more information on 
“Creation and Cruise Your 
Destination” promotion 
details, visit www.shamir 
lens, com/creationcruise. 


Company introduces new line of custom CLs 


Art Optical 

announced the availabil¬ 
ity of Intelliwave®, a 
new line of precise pre¬ 
scription, made-to-order 
soft contact lenses. 

Offering made-to 
order soft lens options in 
addition to its full line of 
gas permeable (GP) 
lenses now allows Art Optical to fully serve 
the specialty contact lens practitioner. 

Incorporating patented wavefront technol¬ 
ogy and aberration control, Intelliwave lenses 
are available in aspheric, aspheric toric, multi¬ 
focal and multifocal toric design options. 

The lenses are offered in parameter 
ranges that are completely customizable to 
match the precise prescription requirements of 
each individual patient. 

Lenses are ready for shipment in just four 
business days. 

To accompany the Intelliwave lenses, Art 
Optical is also introducing the Intelliwave 
Precise Protection Plan, which provides lens 
exchanges and full cancellation privileges. 

"Art Optical has built a trusted reputation 
with our practitioners by providing quality con¬ 
tact lenses and designs backed by warranty 
programs that provide practice 


protection," said Mike 
Johnson, director of con¬ 
sultation services. "We 
realize that despite our 
best efforts, patients are 
not successful 100 per¬ 
cent of the time. Its 
important for doctors to 
feel confident in attempt¬ 
ing the best lens option 

anyway." 

To ensure immediate access to profession¬ 
al advice and lens fitting assistance, Art 
Opticals dedicated, toll-free consultation line is 
serviced by a staff of nine fitting consultants, 
including two ODs. 

"Most practitioners will agree that their 
application of GP lenses has shifted to more 
specialty use over the past several years," 
said Johnson. "Art Optical adapted to the spe¬ 
cialty trend early and built our consultation 
availability and skill set in order to manage 
the high volume and wide range of complex 
patients and design requirements we see rou¬ 
tinely. Our capabilities in consultation are 
extremely well-suited to broaden our scope of 
service to our Intelliwave custom soft lens prod¬ 
uct line." 

More information on the Intelliwave prod¬ 
uct line can be found at www.ortopticol.com. 
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MEETINGS 


September 

PENNSYLVANIA OPTOMETRIC 

ASSOCIATION 

GLAUCOMA UPDATE 2008 

September 14, 2008 

Nittany Lion Inn 

State College, PA 

llene K. Sauertieg 

717/233-6455 

llene@poaeyes.org 

www. poaeyes. org 

NEW MEXICO OPTOMETRIC 
ASSOCIATION 
2008 FALL CONTINUING 
EDUCATION AND MID-YEAR 
MEETING, September 19-20, 

Inn of the Mountain Gods Resort & 
Casino Ruidoso, NM 
Richard Montoya 
575/751-7242 
fleece@laplaza.org 

SOUTHERN COLLEGE OF 
OPTOMETRY 

2008 FALL CONTINUING 
EDUCATION AND 
HOMECOMING WEEKEND 
September 1 9-21, 2008 
SCO Campus and The Peabody 
Memphis Hotel, Dr. Kristin K. 
Anderson, 901/722-3234 
ce@sco.edu 
www.sco.edu 

SEPTEMBER "FALL" CONFERENCE 
Maine Optometric Association, Inc. 
September 1 9-21, 2008 
Bethel Inn, Bethel, Maine 
moa.office@maineeyedoctors.com 
www. ma i neeyedoctors. com 

FOURTH ANNUAL "SHARED 
VISIONS" 2008-2009 
INTERNATIONAL ART EXHIBIT 
DEBUT, dessert and coffee recep¬ 
tion, where 90 innovative works of 
art will be on display. These 50 
blind and legally blind artists are 
from around the U.S. as well as from 
Israel, India, Sweden and Canada. 
Debut September 23, 2008, exhibit 
continues through mid-August 2009. 
SCCO Eye Care Center 
For More Information and RSVP: 
Contact Arlene Kaye 
714-992-7865 


WISCONSIN OPTOMETRIC 
ASSOCIATION 
2008 CONVENTION AND 
ANNUAL MEETING 
September 25-28, 2008 
Marriott Madison West 
Middleton, Wl 53562 
Joleen Breunig 
800/678-5357 
joleenwoaoffice@tds. net 
www.woa-eyes.org 

2008 LEAGUES UNDER THE CE 
Nova Southeastern University 
College of Optometry 
September 25-28, 2008 
Atlantis, Paradise Island, Nassau, 
Bahamas N. Scott Gorman, O.D., 
954/262-1462 
scottg@nsu.nova.edu 
http:/ / optometry.nova.edu/ce 

October 

EASTWEST EYE CONFERENCE 
OHIO OPTOMETRIC 
ASSOCIATION 
October 2-5, 2008 
Cleveland Convention Center 
Linda Fette 

800-999-4939 phone 
614-781-6521 fax 
www. eastwesteye. org 
info@ooa.org 

INTERNATIONAL 
VISION EXPO WEST 
Las Vegas, Oct. 2-6 
www. visionexpowest. com 

SWING FORE SIGHT GOLF 

TOURNAMENT 

TO SUPPORT PREVENT 

BLINDNESS AMERICA 

Thursday, October 2, 2008 at 

Vision Expo West 

Bali Hai Golf Club, Las Vegas, NV 

Colleen Robbins, Prevent Blindness 

America, 312-363-6023 

crobbins@preventblindness.org 

KENTUCKY OPTOMETRIC 
ASSOCIATION FALL 
EDUCATIONAL CONFERENCE 
October 3-5, 2008 
Embassy Suites Hotel, Lexington, 
800/320-2406 
sarah@kyeyes.org 
www.kyeyes.org 


WEB 5: THE CHILD-FRIENDLY 
LOW VISION EXAM 
October 3, 2008 (viewable on 
demand for 6 months [registration 
required]) 

800/8290500 
www. I ig hthouse. org 

INDIANA OPTOMETRIC 

ASSOCIATION FALL SEMINAR 

October 8-9, 2008 

Indiana University Memorial Union, 

Bloomington, Indiana 

317/237-3560 

www.ioa.org 

MISSOURI OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
October 9-1 2, 2008 
Chateau on the Lake, Branson, 

Lee Ann Barrett, O.D. 
573/635-6151 
moaed@moeyecare.org 
i nfo@moeyecare. org 

HUDSON VALLEY OPTOMETRIC 
SOCIETY ANNUAL FALL SEMINAR 
October 10, 2008 
Hotel Thayer at West Point, 

New York Daniel Lack, O.D. 

845/336-6124 

dlack@hvc.rr.com 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

2008 NORTHWOODS RETREAT 
October 10-12, 2008 
The Pointe, Minoqua, Wl 
Joleen Breunig 800/678-5357 
joleenwoaoffice@tds.net 
www. woa-eyes. org 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
FALL CONFERENCE 
October 1 1-12, 2008, at 
Wintergreen Resort in Wintergreen, 
VA. 804-643-0309 
fax: 804-643-031 1 
voaeyedocs@aol. com 

COVD 38TH ANNUAL MEETING 
Optometric Extension Program 
Foundation 

October 13-18, 2008 
Palm Springs, CA 
www.covd.org 


MICHIGAN OPTOMETRIC 
ASSOCIATION, October 15-16, 
Lansing Center, Lansing, 
www.themoa.org 
517482 0616 

WEB 8: Understanding the LV Exam 
of the Adult 

October 16, 2008 (viewable on 
demand for 6 months) 
800/829-0500 
www. I ig hthouse. org 

ARKANSAS OPTOMETRIC 
ASSOCIATION FALL 
CONVENTION October 17-19, 
Chateau on the Lake, Branson, MO 
Vicki Farmer 
501/551-7675 
FAX: 501/372-0233 
www.arkansasoptometric.org 

NORTH DAKOTA OPTOMETRIC 
ASSOCIATION 

105TH ANNUAL CONGRESS 

October 16-18, 2008 

Doublewood Inn, Bismarck, ND 

701/258-6766 

FAX: 701/258-9005 

ndoa@btinet.net 

www. ndeyeca re. i nfo 

GREAT WESTERN COUNCIL OF 
OPTOMETRY CONGRESS 2008 
October 16-19, 2008 
Oregon Convention Center & 
Doubletree-Lloyd Center 
Portland, OR 
406/443-1 160 
www.gwco.org 

mwangen@rmsmanagement.com 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 
Diabetes Symposium 
October 18-19, 2008 
Fort Lauderdale, Florida 
N. Scott Gorman, O.D., 
954/262-1462 
scottg@nsu. nova .edu 
http:/ / optometry.nova.edu/ce 

SUNY-COLLEGE OF OPTOMETRY 
7TH ANNUAL ENVISION NEW 
YORK October 1 8-20, 2008 
Grand Hyatt, New York 
Matthew Platarote 21 2/938-5830 
FAX: 212/938-5831 
mplatarote@sunyopt.edu 
www.sunyopt.edu 

INTERNATIONAL LIGHT 
ASSOCIATION 

5TH ANNUAL CONFERENCE 

October 20-24, 2008 

Heidelburg, Germany 

Dr. Jennifer Breiling 

1-800-814-3369 

www. i nternationa l-light- 

association.org 


NEBRASKA OPTOMETRIC 
ASSOCIATION 
FALL CONVENTION 
October 24-26, 2008 
Holiday Inn & Convention Center, 
Kearney, Nebraska Joni Krai 
402/474-7716 
noa@assocoffice. net 
www. noaon I i ne. org 

FELLOWSHIP OF CHRISTIAN 
OPTOMETRISTS, INTL. 
EDUCATIONAL CONFERENCE 
October 31-November 2, 2008 
Brown County State Park, 

Nashville, Indiana 
Michael Goen, O.D. 
850/471-7674 
foreknown@aol. com 
www.fcoint.org/conference.html 

November 

CONNECTICUT ASSOCIATION 

OF OPTOMETRISTS 

2008 ANNUAL EDUCATIONAL 

CONFERENCE 

November 2 & 3, 2008 

Mystic Marriott Hotel & Spa 

Groton, CT 

860/529-1900 

info@cteyes.org 

www.cteyes.org 

HAWAII OPTOMETRIC 

ASSOCIATION 

PACIFIC RIM OPTOMETRIC 

CONFERENCE 

November 2-5, 2008 

Grand Wailea 

Kihei, Hawaii 

Charlotte Nekota 

808/537-5678 

hoaopt@ea rth I i n k. net 

ART & SCIENCE OF OPTOMETRIC 
CARE (OEP CLINICAL 
CURRICULUM) 

Optometric Extension Program 
Foundation 

November 6-10, 2008 
Grand Rapids, Ml 
Theresa Krejci 
800/447 0370 
TheresaKrejciOEP@verizon.net 
www.oep.org 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

2008 PRIMARY CARE SYMPOSIUM 

November 7-8, 2008 

Kalahari Resort & Waterpark 

Wisconsin Dells, Wl 

Joleen Breunig 

800/678-5357 

joleenwoaoffice@tds.net 

www. woa-eyes. org 


East-West to include Neuro-Optometric rehab track 

Optometric professionals from across the Midwest will converge on the annual 
EastWest Eye Conference from Oct. 2-5 in Cleveland, Ohio. 

The conference is sponsored by the Ohio Optometric Association, along with support 
from the New York State Optometric Association. 

The conference will feature a special track on neuro-optometric rehabilitation. 

The track will include practical ideas, case presentations and discussion on evaluating 
the handicapped patient, understanding the brain-injured patient, exploring unique uses for 
partial occlusion, managing perceptual anomalies to aid rehabilitation, and working with 
the uncooperative patient. 

Other education for doctors and staff includes tracks in specialty areas such as pedi¬ 
atrics; contact lenses; glaucoma; low vision; billing and coding; systemic, posterior and 
anterior segment disease; and practice management. 

The conference also hosts an exclusive party at the Rock and Roll Hall of Fame with 
entertainment by the Bad Habits on Friday, Oct. 3. 

For more information, visit www.eostwesteye.org , e-mail info@ooo.org or call 800- 
999-4939. 


See Calendar, page 23 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org 
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Come see, support, and enjoy ad t fiat New york City das to offer! 



SHOWCASE 



Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


Contact us today for a free demo 


WWW.EYECOM3.COM 


sed. 

actice 

^management 

software 


WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 


iLyecom 


WEB-BASED OPTOMETRIC SOFTWARE 

Designed and supported by 
eyecare professionals since 1985 


7th Annual 

envision NEW YORK 


Saturday - Monday / October 18 - 20,2008 


Early registration discount before October 3rd. 

“An incredible value for any OD” 

* 40 hours of outstanding continuing education 

* Broad array of topics & speakers 

► All courses & Exhibit Hall on campus at SUNY 

* TQ & medical errors course for Florida 

* Full conference package includes: 

Registration for up to 18 hours of CE 
Continental breakfast & lunch daily 
Sunday evening dinner/cruise around lower Manhattan 
»Other packages and individual courses are available 


212-938-5830 

www.sunyopt.edu 


[ 


Stay at the luxurious 
Grand Hyatt New York 
800-233-1234 


Ask for the “SUNY” block 


« iTV 



State University of New York 
State College of Optometry 


May & Company CPAs 


We don’t just crank out returns. 

Ever feel like your practice’s tax return is on an assembly line? 
Traditional accounting firms may not have the time or the 
expertise to point out existing oppurtunities or plan for next 
year’s savings based on this year’s return, 

WE ANALYZE THIS YEAR’S TAXES 

That’s where May & Company reinvents the process. Based on 
past and present returns* we help small* medium and large 
optometry practices make course corrections that keep them on 
the cusp of growth and profitability, 

FOR NEXT YEAR’S SAVINGS. 

To find out if we can help you make more and retain more* 
call JR Armstrong today, 601-636-4762, 



May & Company 


www.mayepa.com 
i nfoline@may cp a. com 



OPTOMETRY 

Geisinger Health System seeks a licensed optometrist to join its growing 
practice at Geisinger Wyoming Valley Medical Center, Wilkes-Barre, PA. 

About this position: 

• Residency training in ocular disease preferred 

• Work with an ophthalmologist and a support team of nurses and techs 
within Geisinger's large, multi-specialty Ophthalmology service line 

• Assist with inpatient consults, with the primary responsibility of covering 
hospital consults 

• Opportunity to work with collegial staff and create new programs 

• Growing department now features Pachymetry, OCT, Fundus Photography, 
HVF and offers Fluorescein Angiography, with in-house eyewear/contact 
lens department 

For more information, please contact Autum Kline, Physician Recruiter, 
at 1-800-845-71 12, email: aumkline@geisinger.edu 
or visit www.Join-Geisinger.org/589/Optometry 


GEISINGER REDEFINING the boundaries of medicine. 


September 4, 2008 
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SHOWCASE 



American Opto metric Association 



www.aoanews.org 


Western t 
t jmversity 

^ OF HEALTH SCIENCES J 

The discipline of learning. The art of caring. 



www.westernu.edu 


Equal Opportunity Employer 


College Of Optometry 


Western University of Health Sciences, a thriving center for health care and veterinary 
education in Pomona, California, is headquarters to nine colleges - Optometry, Dental 
Medicine, Podiatric Medicine, Graduate Biomedical Sciences, Allied Health, Graduate 
Nursing, Osteopathic Medicine, Pharmacy, and Veterinary Medicine. The University values 
a diverse community and is committed to unparalleled excellence in its faculty, staff and 
students (www.westernu.edu). 

The Western University College of Optometry seeks applicants for didactic and clinical 
faculty with a variety of interests to participate in the development and implementation of its 
curriculum. Candidates should have a record of distinguished academic accomplishments 
and a passion for excellence in teaching, scholarship, service, leadership, and/or patient 
care, as applicable. 

Job description will vary with the expertise and inclinations of each successful candidate 
and may include a combination of teaching, scholarly, and patient care opportunities. Faculty 
rank will be commensurate with experience and expectations of future accomplishments. 

Salary and benefits are competitive. For clinical faculty, requirements include a license to 
practice optometry in the state of California or the ability to obtain such license within one 
year of appointment. 

Applicants should submit the following to Daniel Kurtz, PhD, 00, Associate Dean of 
Academic Affairs , Western University College of Optometry, 309 E. Second St., Pomona, 
CA 91766-1854, dkurtz@westernu.edu. 

- A cover letter explaining how the applicant's background meets the requirements for a 
faculty position including examples of teaching experience, philosophy, and goals. 

- A current curriculum vita 

- A completed Employment Application found at 

http://www.westernu.edu/bin/hr/pdf/application_for_employment.pdf 


Positions will remain open until filled. 


Great Western Council of Optometry 


GWCO 

CONGRESS 

2008 


October 16-19, 2008 


Portland, Oregon 

Register on-line 

www.gwco.org 

e-mail questions 

mwangen@rmsmanagement.com 

phone 406.443.1160 
fax 406.443.4614 

Great Western Council of Optometry 

36 S. Last Chance Gulch, Suite A, Helena, MT 59601 


The optometry meeting that gives back 


51 OD 

credit hours offered; 

26 credits attainable 

31 Para/Optician 

credit hours offered; 

15 credits attainable 

CPR Recertification for 
Healthcare Providers 

State Association 
Leadership Training 

Breakfast seminars 

One-day registration 
fees available for ODs 

Friday beer and wine 
tasting in the Exhibit Hall 




For more information and to register please visit our Web site at: 
http://optometry.nova.edu/ce 


NOVAiiS.'yiSfS 

College ol Optometry 
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SHOWCASE 



UNIVERSITY OF 

Waterloo 

w 

School of Optometry 

Clinical Faculty Position - Primary Care 

Clinical Lecturer 

The University of Waterloo, School of Optometry is seeking a qualified optometrist with 
TPA experience for a full-time faculty position. The successful candidate will preferably 
have completed an accredited residency (or equivalent) in the area of Primary Care and will 
be initially appointed to the faculty rank of Clinical Lecturer. Preference will be given to 
candidates with additional practice experience in a primary care and/or disease-management 
intensive environment. Duties could include intern supervision, didactic and clinical 
laboratory teaching and direct patient care. Successful completion of the Canadian 
Examiners in Optometry's examination is preferred but is not required. A strong interest in 
clinical education and patient care is essential. Applicants would ideally be able to take up 
the position January 2009 or sooner. Salary is negotiable w ithin a range commensurate with 
experience and qualifications. 

A letter of application, curriculum vitae and three confidential letters of reference should be 
sent to: 

Dr. Thomas Freddo, Director, School of Optometry, University of Waterloo, Waterloo, 
Ontario, Canada N2L3G1 

Evaluation of candidates will continue until the position is filled. 

u'tt'tt'.optometrv.uwaterloo.ca 

All qualified individuals are encouraged to apply, including women, members of visible 
minorities, native peoples, and persons with disabilities; however, Canadian citizens and 
permanent residents will be given priority. 


Optometrist 


The Section of Ophthalmology, Dartmouth-Hitchcock Medical Center 
is seeking a comprehensive Optometrist to join a dynamic and dedicat¬ 
ed team of ophthalmologists and optometrists in a state-of-the-art, 
multi-disciplinary setting in a teaching medical center in Lebanon, New 
Hampshire. The successful applicant will provide comprehensive opto- 
metric care, including contact lenses. This position also includes a facul¬ 
ty appointment at Dartmouth Medical School. Qualified candidates 
should have a doctorate in optometry (O.D.) and residency training or 
3-5 years of experience in comprehensive optometry. Eligibility for licen¬ 
sure in the state of New Hampshire is required. We offer a competitive 
salary, a generous continuing education allowance, ample vacation time, 
health care benefits, malpractice insurance and a savings plan. 

Interested applicants should submit a letter of intent and current CV 
electronically to: 

Peter G. Lapre, O.D. 

Chair, Optometric Search 

Section of Ophthalmology 
Dartmouth-Hitchcock Medical Center 
One Medical Center Drive, Lebanon, NH 03756 
E-mail: Peter.G.Lapre@hitchcock.org 

Dartmouth-H itchcock 
Medical Center 

Dartmouth-Hitchcock Clinic is an affirmative action/equal opportunity employer and is 
especially interested in identifying female and minority candidates. 

www.DHMC.org 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES-PRACTICES FOR 
SALE plus 100% FINANCING 

Largest database of qualified 
Buyers. Confidentiality main¬ 
tained. Seller receives free 
consultation, advertising/mar¬ 
keting. 888-277-6633. Visit 
www.promed-financial.com 

ASSOCIATESHIP POSITIONS 

Currently available in California, 
Florida, Michigan, New York, Texas, 
etc. More to come. Request info 
from brian@promed-financial.com 
or call 888-277-6633. 

CENTRAL PENNSYLVANIA. Well- 
established practice for sale due to 
retirement planning. Excellent 
opportunity for young energetic 
optometrist. Call 717 892 6761. 

Central Maine. Busy multi OD/ 
MD surgical practice has immed. 
opening for full and part time OD's 
for clinics. State of the art equip¬ 
ment Reliance Haag Streit, digital 
fundus and fluroscein, EMR, 
Stratus OCT, NIDEK Lasik, large 
optical shop and lab. Well staffed 
with trained techs. Salary, Bonus, 
401k Medical. Voted top ten best 
places to raise a family in the US. 
EMAIL CV TO: ANDYDURK@ 
YAHOO.COM 

Charlottesville, Virginia 

Great place to practice, great place 
to raise a family, great place to live. 
Practice established in 1979. 
General practice, contact lens, 
glaucoma, and LASIK services. 
Vision therapy and neuro rehab 
services. Employment leading to 
buy-in. Dr's Clark, Covert and 
Associates, icgreat.net 

Clinical Director Position 
Available Immediately. 

Professional, principle-centered, 
multi-site cataract and laser 
comanagement/referral center 
seeks optometrist for Clinical 
Director in the western states. 
Exciting growth potential. Ex¬ 
cellent work environment includ¬ 
ing unique "team approach" 
between staff ODs and surgeons 
with full peer and management 
support. Ideal candidate will be 
residency trained in ocular disease 
and surgical comanagement with 
at least 3 years experience in like 
setting. Must have leadership and 
exceptional communication skills 
and be clinically independent. 
Excellent compensation and bene¬ 
fits package. Send CV and letter of 
interest to Dr. Cindy Murrill at 
cindy.murrill@pcli.com. 


Colorado Practice for Sale. 

Exceptional private practice oppor¬ 
tunity available in affluent metro 
Denver, Colorado. Complete opti¬ 
cal and onsite-finishing lab. Located 
in a busy retail area. Price reduced 
to 65k. Additional 5K quick close 
incentive. Motivated seller. Contact 
contact@coffeyowens.com or 
303-316-0331 

ILLINOIS — Join our growing 
multi-location, group practice in 
Rushville, IL as we open a new 
high-tech, full-scope, patient- 
oriented office. Guaranteed 
salary with bonus and partner¬ 
ship options. 309-368-3682 or 
PHKehoe@aoa.org 

ILLINOIS — Recruiting perma¬ 
nent part time OD for Menard 
Correctional Center (STL area). 5 
days per month (M-F). Also 4 days 
per month at Graham Correctional 
Center (Hillsboro, IL) Flexible 
days. Additional areas w/in Illinois 
available as well. Good rate and 
flexibility. 309-368-3682 or 
PHKehoe@aoa.org 

New York City - Optometrist F/T 
or P/T for upscale multispecialty 
Eyecare group in Riverdale to run 
CL practice. Lots of pathology. 
Extremely pleasant environment. 
Excellent salary & benefits. 
Email resume to: kschneidermd. 
riverdaleeye@verizon.net 

OPTOMETRIST - Portland, Maine 
area. Full time leading to partner¬ 
ship in large privately owned opto- 
metric practice. Office fully 
equipped with GDx, OCT, topogra¬ 
pher, Optos, anterior segment dig¬ 
ital camera, pachymeter and on¬ 
site optical fabrication lab including 
cast molding and surfacing. Call or 
write Cynthia Johnson, Eye Care & 
Eye Wear Center of Maine, 151 
Main Street, Westbrook, ME 
04092, tel: 207-854-1801, 

www.eyecareofmaine.com 

OPTOMETRISTS NEEDED 
NATIONALLY 

LasikPlus has excellent opportuni¬ 
ties for highly motivated and com¬ 
mitted professionals seeking to 
enhance their career! We're cur¬ 
rently looking for Optometrists in 
the following locations: Lexing¬ 
ton, KY; Hartford & New Haven, 
CT; Charlotte & Raleigh, NC; 
Dallas, TX. Other locations 
Nationwide. We offer a competi¬ 
tive salary and benefits package. 
To become part of our exciting 
team please reply to: www. 
Iasikplus.com Email: employ¬ 
ment®^.com PHONE : 1-866- 
763-3030 FAX: 513-792-5626 


PRACTICE FOR SALE-California A 

prime, long-established optometry 
practice grossing $2.2 million annu¬ 
ally. State of the art equipment and 
technology. Well run practice with 
excellent management in place. 
Located in a smaller northern CA 
costal community. Financing 
Available. Call 800-416-2055. 

PRIVATE PRACTICE FOR SALE - 
FLORIDA WEST COAST Tampa 
Bay area. 1 Mile from beach Very 
motivated seller 400K Gross; 
SELLERS NEEDED FOR BUY¬ 
ERS SEEKING PRIVATE PRAC¬ 
TICES in Ohio, New York and 
Florida. Contact Sandra Kennedy 
at National Practice Brokers (800) 
201-3585. 

Southern VA — High net prac¬ 
tice needs associate/partner. 
Email vita with cover letter to 
seniorod@comcast.net 


ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. 

Full time optometrist needed for 
private practice in St. Louis. Highly 
progressive practice, state of the 
art equipment, the latest in tech¬ 
nology, full scope eyecare. Great 
benefit package and great salary. 
Please forward CV and inquire via 
e-mail to: jjwachter@charter.net 

Virginia, Roanoke Metro Area 

Optometrist F/T, top salary and 
benefits. Recent grads welcome 
to apply. Please call 732-502-0071. 

Western Colorado. Rapidly ex¬ 
panding leading-edge 3-office pri¬ 
vate practice in Grand Junction, 
Montrose, Delta has opening for 
associate leading to partnership or 
purchase. Excellent compensa¬ 
tion, bonus potential, and bene¬ 
fits. State of the art technology. 
Live, work, play where you have 
access to the best of Colorado 
and enjoy the mild desert climate. 
Email CV to dcale@bresnan.net 

S150K MINIMUM GUARANTEE! 

Progressive, ethical optometrist 
with great people skills needed 
for high volume LASIK practice in 
fabulous Las Vegas, NV. This 
opportunity won't last long. Call 
Ken at 740.501.2543 or e-mail at 
kennylasik@hotmail.com 

Miscellaneous 


ALL LOANS for PRACTICES 

Unsecured Working Capital, 
Acquisition, Debt consolidation, 
Equipment, Expansion, Real 
estate, Start up. Up to 100% avail¬ 
able. Call 888-277-6633 or visit 
www.promed-financial.com. 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with 
vision therapy regardless of insur¬ 
ance coverage Expansion 
Consultants, Inc.: Specialists in 
consulting VT practices since 
1988. Call toll free 877/248-3823, 
ask for Toni Bristol. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Interested in adding structure 

to your vision therapy practice and 
feeling more confident in your 
clinical skills? The OEP Clinical 
Curriculum Courses can help. Call 
800-447-0370. 

One of the leading reasons 

worldwide for blindness is the 
simple lack of a pair of glasses. 
VOSH (Volunteer Optometric 
Services to Humanity) is dedicat¬ 
ed to battling this problem. The 
organization has made Nicaragua, 
the poorest country in Central 
America, a priority this year. In 
addition to a number of clinics that 
VOSH has run in poor rural areas 
of the country, they are establish¬ 
ing a lens processing lab in the 
poverty-stricken northern region 
of the country. VOSH is asking 
all U.S. optometrists to check 
their in-office labs for any excess 
or obsolete uncut plastic lenses 
they might be willing to donate to 
the cause. We need single vision 
or spherical bifocal plastic lenses. 
Our lab cannot process glass 
lenses so those are not needed. 
VOSH is also accepting new 
unused spectacle frames for use 
in the lab. Please call 800-300- 
4590 to arrange free UPS ground 
shipment of your unused inven¬ 
tory. Those lenses could make a 
poor Nicaraguan see and become 
a more productive member of 
society. VOSH also is soliciting 
donation of used optometric 
equipment to equip clinic sites. 
Contact information can be found 
on www.vosh.org. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction at 
the same time? VOSH-INTERNA- 
TIONAL with the support of WCO 
and UNESCO has embarked on a 
program of equipment-technology 
transfer to fledgling Optometry pro¬ 
grams in South America and Africa. 
This is being done with a new part¬ 
ner IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501c3 that gathers, services, 
cleans and packages entire eye clin¬ 
ics, hospitals and other medical facil¬ 
ities and ships them to an organiza¬ 
tion that gives them a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of use 
to a Optometry school, a student or 
eye clinic. Instructions on how to 
proceed are available by going to 
the VOSH website (www.vosh.org) 
and click on Technology Transfer 
Program. Information about IMEC 
is available at www.imecamerica. 

The most desirable items that 
programs in developing countries 
need are: Trial lens kits, battery 
powered hand scopes, assorted pli¬ 
ers and optical tools, hand stones 
for edging glass lenses, uncut lens¬ 
es (both SV and BF), manual 
lensometers, phoropters, lens 
clocks, color vision tests, keratome- 
ters and biomicroscopes. 

This list is certainly not complete 
but gives an idea of some of the 
basic needs these developing pro¬ 
grams can benefit from. All items 
may be shipped directly to: 

VOSH INTERNATIONAL 
C/O IMEC 

1600 Osgood Street 
North Andover, Mass. 01845 

Assistance with shipping cost 
may be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email jaforrey@comcast.net and 
voshinternational@comcast.net. 

Equipment for Sale 

Pretesting Tables & Equipment 
For Less. Save hundreds even 
thousands on all your pretesting 
needs. Pretesting tables of all 
shapes and sizes For Less 
Guaranteed. If you are looking for 
quality equipment at the best 
price Call today. 800-522-2275 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com attention Keida Spurlock, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
FALL EDUCATION CONGRESS 
VISION EXPOSITION 
November 7-9, 2008 
Asheville, NC 
Sue Gardner 
NCEYECARE@aol.com 

MASSACHUSETTS SOCIETY OF 
OPTOMETRISTS CE 
November 9, 2008 
Best Western Royal Plaza Hotel, 
Marlborough, Massachusetts 
Richard Lawless 
508/875-7900 
FAX: 508/875-0010 
www. massoptom. org/events/ 
eventView.asp?EventlD=23 

VT /VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

Optometric Extension Program 
Foundation 

November 12-16, 2008 

Phoenix, A7 

Theresa Krejci 

800/447 0370 

Theresa KrejciOEP@verizon. net 

www.oep.org 

WEST VIRGINIA OPTOMETRIC 
ASSOCIATION ANNUAL 
CONGRESS 
November 13-16, 2008 
Charleston Town Center Marriott, 
Charleston, West Virginia 
866/205-5897 
exec@wvoa.com 
www.wvoa.com 

ARIZONA OPTOMETRIC 

ASSOCIATION 

2008 FALL CONGRESS 

November 14-16, 2008 

Hilton Sedona Resort and Spa, 

Sedona, Arizona 

Jennifer Parker 

602/279-0055 

800/346-2020 

FAX: 602/264-6356 

Jennifer@azoa.org 

www.azoa.org 

CALIFORNIA OPTOMETRIC 
ASSOCIATION 
MONTEREY SYMPOSIUM 
November 14-16, 2008 
Monterey Convention Center, 
Monterey, California 
Tamalon Littlefield 
916/441-3990, ext. 228 
tlittlefield@coavision.org 
www.montereysymposium.com 

PRIMARY EYE INSTITUTE FOR 

VISIONARY CLINICIANS 

BUILDING A MEDICAL MODEL IN 

DRY EYE DISEASE 

Las Vegas, NV 

November 15, 2008 

Tracy Abel 

866/379-6235 

www.peivc.com 

TEXAS OPTOMETRIC 
ASSOCIATION 
2008 EYECON 
November 15-16, 2008 
The Radisson Dallas Love Field 
Dallas, TX 

Jennifer Martinez Bell 


512/707-2020 

TOAJennifer@austin.rr.com 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 
GLAUCOMA UPDATE 2008 
November 23, 2008 
Hershey Lodge 
Hershey, PA 
llene K. Sauertieg 
717/233-6455 
www.poaeyes.org 

December 

WEB 10: The Impact of Vision Loss 
on Development 

December 3, 2008 (viewable on 
demand for 6 months [registration 
required]) 

800/829-0500 

www.lighthouse.org 

51ST ANNUAL MEETING 

SOUTH CAROLINA OPTOMETRIC 

ASSOCIATION 

December 4-7, 2008 

Marriott Resort and Spa, Hilton Head 

Island, South Carolina 

803/799-6721 

www. sc-eyeca re.org 

AO AS “BUILDING THE PAPERLESS 
PRACTICE" ELECTRONIC HEALTH 
RECORDS (EHR) SEMINAR. 

Dec. 5-6 in Baltimore, Md., 
www.aoa.org. 

51ST ANNUAL MEETING 
SOUTH CAROLINA OPTOMETRIC 
ASSOCIATION 
December 4-7, 2008 
Marriott Resort and Spa, Hilton 
Head Island, South Carolina 
803/799-6721 
www. sc-eyeca re.org 

VT/STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 
Optometric Extension Program 
Foundation 

December 4-7, 2008 

Phoenix, AZ 

Theresa Krejci 

800/447 0370 

Theresa KrejciOEP@verizon. net 

www.oep.org 

DECEMBER "ANNUAL" 
CONFERENCE 
AMINE OPTOMETRIC 
ASSOCIATION, INC. 

December 5-7, 2008 

Hilton Garden Inn, Freeport, Maine 

207/626-9920 

moa.office@maineeyedoctors.com 
www. m a i neeyedoctors. com 

PRIMARY EYE INSTITUTE FOR 

VISIONARY CLINICIANS: BUILDING 

A MEDICAL MODEL IN DRY EYE 

DISEASE 

Tampa, FL 

December 6, 2008 

Tracy Abel 

866/379-6235 

www.peivc.com 

January 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2009 GIAUCOAM SYMPOSIUM 


January 10, 2009 

Willows Lodge, Woodinville, 

Washington 

Martina Fredericks 

503/352-2207 

frederi m@pacificu.edu 

www.pacificu.edu/optometry 

ARIZONA OPTOMETRIC 
ASSOCIATION 
AZOA 34TH ANNUAL 
INVITATIONAL BRONSTEIN 
CONTACT LENS SEMINAR 
January 22-25, 2009 
Chaparral Suites Resorts, Scottsdale, 
Jennifer Parker 
602/2Z9-0055 
800/346-2020 
FAX: 602/264-6356 
Email: Jennifer@azoa.org 

TROPICAL CE 

PlAYA DEL CARMEN 

JANUARY 24-31, 2009 

EL DORADO ROYALE, PlAYA DEL 

CARMEN 

Stuart Autry 

281/808-5Z63 

John Ogden 

281/900-8493 

www.TropicalCE.com 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 2009 ISLAND EYES 

CONFERENCE 

January 25-31, 2009 

Kauai Marriott Beach Resort, Kauai, 

Jeanne Oliver 

503/352-2Z40 

Jeanne@pacificu.edu 

www.pacificu.edu/optometry 

February 

MINNESOTA OPTOMETRIC 

ASSOCIATION 

ANNUAL MEETING 

February 5-Z, 2009 

Hyatt Regency Minneapolis, 

Minneapolis, MN 

Jessica E. Miller 

952/841-1122 

FAX: 952/921-5801 

Jessica@mneyedocs.org 

www.minnesotaoptometrists.org 

DELAWARE OPTOMETRIC 
ASSOCIATION 

WINTER THAW CONTINUING 
EDUCATION 
February Z, 2009 
Embassy Suites, Newark, NJ 
Troy Raber, O.D. 

302/53Z-0234 

www.deoa.org 

TEXAS OPTOMETRIC 
ASSOCIATION 

109TH ANNUAL CONVENTION 
February 12-15, 2009 
Renaissance Austin Hotel 
Austin, TX 

Jennifer Martinez Bell 
51 2/Z0Z-2020 
TOAJennifer@austin.rr.com 

THE HEART OF AMERICA 
CONTACT LENS SOCIETY 
CONTACT LENS AND PRIMARY 
CARE CONGRESS 
February 13-15, 2009 
Hyatt Regency-Crown Center 
Kansas City, MO 
Dr. Steve Smith 
918/341-821 1 


registration@hoacls.org 

www.hoacls.org 

TROPICAL CE 

ST. MAARTEN 

FEBRUARY 14-21, 2009 

SONESTA GEAT BAY BEACH 

RESORT & CASINO 

ST. MAARTEN 

Stuart Autry 

281/808-5763 

John Ogden 

281/900-8493 

www.TropicalCE.com 

INDIANA OPTOMETRIC 
ASSOCIATION OCULAR 
PHARAAACOLOGY SEMINAR 
February 1 8, 2009 


Ritz Charles Conference Center, 
Carmel, Indiana 
317/237-3560 
www.ioa.org 

AO AS "BUILDING THE PAPERLESS 
PRACTICE" ELECTRONIC HEALTH 
RECORDS (EHR) SEMINAR. 

Feb. 20-21, 2009, 

San Francisco, Calif. 
www.aoa.org 

SECO INTERNATIONAL 
SECO International 2009 
March 4-8, 2009 
Georgia World Congress Center, 
Atlanta, GA 
www.seco2009.com 


IQUIX® 

{levofloaacm ophthalmic solution) 1,5% 

GRIEF SUMMARY 
INDICATIONS AND USAGE 

treatment erf corn till ulcer caused by susceptible s 


GRAM-NEGATIVE BACTERIA: 

Pseudomonas aeruginosa 
SertStia marcescens* 


IQUIX® solution Is indicated for 
following bacteria; 

GRAM POSITIVE BACTERIA: 

Corynebaderium species* 

Staphylococcus aureus 
Staphylococcus epidencklis 
Streptococcus pneumoniae 
Vtndai 75 group streptococci* 

‘Efficacy lor Ifals organism was studied in fewer than 10 injections. 

CONTRAINDICATIONS 

IQIJDC® solution is contraindicated in patients with a history ol hypersensitivity 10 levofloxaein, to other 
quinofones, or to any of the components in this medication. 

WARNINGS 

NOT FOR INJECTION 

IQUIX® solution should not be injected suhconjunctlvally, nor should it be introduced directly Into the 
anterior chamber of the eye, 

In patents receiving systemic quinolones. serious and occasionally lalal hypersensitivity {anaphylactic) 
reactions have teen reported, some following the first dose. Some reactions were accompanied by 
cardiovascular collapse, loss of consciousness, angioedema {Including laryngeal, pharyngeal or facial 
edema), airway obstruction, dyspnea, urticaria, and itching. If an allergic reaction to tevolloxacin 
occurs, discontinue line drug. Serious acule hypersensitivity reactions may require immediate 
emergency trealment. Oxygen and airway management should be administered as clinically Indicated. 

PRECAUTIONS 

General: 

As wilt) other anli-infectives. prolonged use may result in overgrowth of nan-susceptible organisms, 
including fungi. If superinfection occurs, discontinue use and Institute alternative therapy. Whenever 
clinical judgment dictates, the patient should be examined with the aid of magnification, such as 
sill-lamp biomicroscopy, and, where appropriate, fluorescein staining. 

Patients should be advised nol to wear contact lenses if they have signs and symptoms of corneal ulcer. 

I rater mation lor Patents: 

Avoid contaminating the applicator tip wifh material from the eye, fingers or other source. 

Systemic quinolones have teen associated with hypersenshivity reactions, even following a single 
dose. Discontinue use Immediately and contact your physician al the first sign ol a rash or allergic 


Drug Interactions: 

Specific drug interaction studies have not been conducted wilh IQUIX®. However, the systemic 
administration of some quinolones has been shown to elevate plasma concentrations of iteophylline, 
interfere with Ibe metabolism of caffeine, and enhance the effects of The orat anticoagulant warfarin 
and its derivatives, and has been associated wifh transient elevations in serum creatinine In patents 
receiving systemic cyclosporine conoomitently. 

Carcinogenesis, Mutagenesis, Impairment ol Fertility 

In a long term carcinogen icily study in rats, levofloxacin exhibited no carcinogenic or tumorigenic 
potential following daily dietary administration- for 2 years: the highest dose (100 mg/kg/day) was 
UM) limes toe highest recommended human ophthalmic dose. 

Levolloxacin was not mutagenic in toe following assays: Ames bacterial mutation assay {S. typtifmurium 
and £ Mflj. CHG/HGPRT forward mutation assay, mouse mreronudeus test, mouse dominant Eelhal test, 
rat unscheduled UNA synthesis assay, and the m mo mouse sister chromatid exchange assay. It was 
positive in toe in vitro chromosomal aberration (CHL cell lino) and in vitro sister chromatid exchange 
{CNUU cell line) assays. 

Levolloxacrn caused no impairment ol fartillty or reproduction In rate at oral doses as high as 
360 mg/ltg/day. corresponding to -TOO times the highest recommended human ophthalmic dose. 

Pregnancy: Teratogenic Eftecte- Pregnancy Category C; 

Levofloxacin at oral doses of 810 mg/kgfday in rats, which corresponds to approximately 1000 limes 
the highest recommended human ophthalmic dose, caused decreased fetal body weight and increased 
feta! mortality. 

No teratogenic effect was observed when rahbils were dosed orally as high as 50 mg/fcgfday, which 
corresponds to approximately GO times the highest recommended maximum human ophthalmic dose, 
or when dosed ml ravenously as high as 25 mg/kg/day. corresponding to approximately 30 times the 
highest recommended human ophthalmic dose. 

There are, however, no adequate and welt-controlled studies in pregnant worrwn. LewftoxaCin should 
he used during pregnancy only if the potential benefit justifies the potential risk Id the fetus. 


Levofloxacin has not been measured n human mitk. Based upon date from ofloxacin, it can be 
presumed that levofloxacin is excreted in human milk. Caution should be exercised when IQUIX® is 
administered to a nursing mol her. 

Pediatric Usui 

Safety and effectiveness in children below the age ol six years have- nut been established. Oral 
administration of systemic quinolones has been shown to cause arthropathy in immature animals. 
There ts no evidence thal tie ophthalmic administration of levofloxacin has any effect on weight 
bearing joints. 

Geriatric Use: 

No overall differences In safety or effectiveness have been observed between elderly and other adult 
patients 

ADVERSE REACTIONS 

The most frequently reported adverse events In the overall study population were headache and a teste 
disturbance following instillation. These events occurred in approximately 8-10% of patients. 

Adverse events occurring in approximately 1-2% of patients included decreased/blurred vision, 
diarrhea, dyspepsia, lever, ierection, instillation site irnitalionTdiscomlorl. ocular infection, nausea, 
ocular pain/discomlort, and throat irritation. 

Qtoer reported ocular reactions occurring in less than 1% of patients included chemosis, comeal 
erosion, comeal ulcer, diplopia, Hosiers, hyperemia, lid edema, and lid erythema. 

Rx Only. 

Manufactured by: 

Sanlen Qy, P.Q. Box 33, FIN-33721 Tampere, Finland 
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Marketed by: 

VlSTAKQN® Pharmaceuticals, LLC 
Jacksonville. FL 32256 USA 
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CONCENTRATION 


Delivering concentration 
above and below 
the ocular surface 13 


(levofloxacin ophthalmic 
solution) 1.5% 

Take Concentration to a New Level 


IQUIX® is indicated for the treatment of corneal ulcers. The ocular adverse events occurring in 1 %- 2 % of patients included 
decreased/blurred vision, instillation site irritation/discomfort, ocular infection, and ocular pain/discomfort. The non-ocular adverse 
events occurring in approximately 8%-10% of patients were headache and taste disturbance. IQUIX® solution is contraindicated in 
patients with a history of hypersensitivity to levofloxacin, to other quinolones, or to any of the components in this medication. 

References: 1. Walters TR, Hart W. Tear concentration of 1.5% levofloxacin ophthalmic solution following topical administration in healthy adult volunteers. Invest Ophthalmol Vis Sci. 2003;44: 
E-Abstract 4453.2. Data on file, VISTAKON* Pharmaceuticals. Pharmacokinetic report for comparative ocular penetration of levofloxacin, moxifloxacin and gatifloxacin following a single topical administration to the rabbit 
eye. Study No. 74202.3. Data on file, VISTAKON* Pharmaceuticals. A randomized, observer-masked, parallel-group, multicenter trial evaluating the ocular penetration of 1.5% levofloxacin ophthalmic solution and 0.3% 
gatifloxacin ophthalmic solution in subjects undergoing comeal transplant surgery. Clinical Study Report 16-007R. August 2, 2005. 

Please see brief summary of full Prescribing Information on the next page. 


IQUIX* is a licensed trademark of Daiichi Sankyo Co., Ltd., Tokyo, Japan 
Manufactured by Santen Oy, Tampere, Finland §anten' 

Marketed by VISTAKON* Pharmaceuticals, LLC, Jacksonville, Florida Vistakonc 


For more information, visit www.IQUIX.com 

VISTAKON* is a registered trademark of VISTAKON* Pharmaceuticals, LLC. 


©VISTAKON* Pharmaceuticals, LLC 2008. 


All rights reserved. 
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